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Significant Simplification 


in the Routine Management of 


Bronchial Asthma 


\ 
\ Self-administered As Easily As Insulin: 


\ A Patient Treated With HP*ACTHAR Get 


A woman 36 years of age had to be hos- 


25 
beast 


 / Subcutaneously 


oy 


Of intramuscularly as desired B pitalized five times in 18 months for severe 
ry status asthmaticus which usually devel- 
peers And | oped after each respiratory infection. 
‘f 


Office Treatment . 
ce The problem of recurrent attacks was 


; 

With Minimum Discomfort / effectively controlled when the patient 
/ was taught self-administration of 
HP*ACTHAR Gel. She has given herself 
five courses of HP*ACTHAR Gel during 
the past year. Each course took from 3 
to 5 days, and the results were so satisfac- 
tory that no hospitalization was required. 
(Levin, S. J.: Ann. Allergy 11: 157-169, 1953; 

Case 6) 


Advantages of H P*ACTHAR Ge 


Fewer Injections: 
r) One or two doses per week in many 
instances. 


(IN GELATIN) 
Rapid Response, Prolonged Effect: 


is lak emcee Labosenrwine Combines the two-fold advantage of sus- 
Brand of Adrenocorticotropic tained action over prolonged periods of 
Hormone —ACTH (Corti- time with the quick response of lyophil- 
cotropin). ized ACTHAR. 


*Highly Purified. ACTHAR® 


Much Lower Cost: 
Recent significant reduction in price, and 
reduced frequency of injections, have ad- 
vanced economy of ACTH treatment. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY: CHICAGO 11, ILLINOIS 
hlys 
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incidence of incidence of 
liver blood lipid suggested 
condition dysfunction abnormalities therapy 


obesity frequent frequent Methischol plus 
= od a ee ++ balanced low 
calorie diet. 


diabetes frequent frequent Methischol as 
++++ SS il adjunct to diet. 
Insulin as necessary. 


atherosclerosis frequent frequent Methischol and high 
ee eee te protein, low fat diet. 


coronary frequent Lig-reLer-iane Methischol as adjunct 
disease ++ + Soo ices ace com alt-40mm o)ae)¢-11 08 

Ko)" chanel (-ar-Tare 

Je] -Telhilomdal-1e-]9 a 


alcoholism frequent frequent Methischol plus 
+++ ++ high protein diet. 





methischol =" 


... because it provides vitamin Biz 
and liver fractions in addition to 
choline, methionine and inositol. 





the suggested daily 
therapeutic dose of 


...helps normalize liver function, 9 capsules or 
increase phospholipid turnover, 3 tablespoonfuls of 
reduce fatty deposits, and stimulate Methischol provides: 


regeneration of new liver cells... 





... helps reduce elevated choles- - Choline Dihydrogen 

terol levels and chylomicron ratios Citrate* 2.5 Gm. 
towards the normal, and aids in di, Methionine 1.0 Gm. 
achieving normal fat metabolism. 

















Inositol 0.75 Gm. 
now — Be Vitamin Bi2 18 mcg. 
higher ; 

Liver Concentrate and 

Si dnentian sind Desiccated Liver** 0.78 Gm. 
detailed literature write *Present in syrup as 1.15 
'. ° . Gm. Choline Chloride 
U. S. Vitamin corporation **Present in syrup as 1.2 
casimir funk labs., inc. (affiliate) Gm. Liver Concentrate 


250 E. 43 St. * New York 17, N.Y. 
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sodium restriction 
without 
malnutrition 
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Protein deficiency may develop to a serious 
degree in patients on prolonged low-sodium 
diets, since the foods high in animal protein 
(e.g., meat, eggs, milk and cheese) are high 

in sodium also. Lonalac® safeguards protein 
adequacy of the low-sodium diet by supplying 
the protein equivalent of milk, with a 
negligible amount of sodium. 


Lonalac is easily reconstituted with water 
. . combines well with other foods to 
provide varied and nutritionally adequate 
diets containing as little as 200 mg. sodium. 


Flexible low-sodium diet outlines with 
Lonalac recipes are available on request. 


Lonalac 
MEAD JOHNSON & cone CLD — 


Evansville 21, Ind., U.S.A. 
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Natural bile acids 


help restore 





natural biliary function 






@ ‘Bilron’ contains natural conjugated 





bile acids combined with iron. 









@ ‘Bilron’—a potent, true choleretic — 
produces bile of natural composition and 






consistency. 






@ ‘Bilron’ is chemically enteric. It is sol- 





uble in the alkalinity of the intestine, 






where bile is normally released. 











kli Lilly and Company 





Indianapolis 6, Indiana, U.S. A. 


‘Bilron’ is indicated in gall-bladder-type 





indigestion, constipation, biliary 


dyskinesia, and following cholecystectomy. 
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Which aged patient has PA.. ¥ 





Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,,, for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 
replacement of intrinsic factor and vitamin B,.. 





The Only Intrinsic Factor Product 
Recognized and Approved 
by the U.S.P. Anti-Anemia Board 


Bifacton tablets 

are available 

in boxes of 30, 
specially stripped 

in hermetically sealed 
aluminum foil. 





Organon INC. + ORANGE, N. J. G) 


Bifacton Patent Pending 

















Looking forward 





Papers and authors you will meet 
m the October issue 
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A Safe Rapid Method of Pinning 
Hip Fractures in the Aged is pre- 
sented by Dr. Herbert E. Hipps, 
orthopedic surgeon of the Hipps 
Orthopedic Clinic at Waco, Texas. 
The procedure, for which no special 
equipment is necessary and no in- 
cision required, is described and il 
lustrated in detail. In a series of 56 
consecutive hip fractures treated by 
this method, the author reports suc- 
cessful bony union in 87 per cent of 
cases, with few complications and 
not a single death directly attribut- 
able to the fracture. 


\lthough previous experience has 
shown that Radiation Therapy for 
Bronchogenic Carcinoma is chiefly 
palliative in the treatment of ad- 
vanced cases, a new method of su- 
pervoltage radiation now offers the 
possibility of a more successful ap- 
proach to eradication of all types of 
cancers of the lung. Histologic stud- 
ies on a limited series of patients 
from the Lahey Clinic, Boston, who 
were given supervoltage treatment 
at Massachusetts Institute of Tech- 
nology, indicate that an adequate 
tumor dose may be reached at 6000 


r, according to Dr. Hugh F. Hare, 
J. G. Trump, Sc.D. and their co- 


workers. 


While no reliable clinical method 
for Prevention of Arteriosclerosis is 
known at the present time, consid- 
evable data on the mechanisms in- 
volved in its pathogenesis are avail- 
able. Citing the cholesterol in the 
circulating blood and the stress and 
strain on the arteries as outstanding 
factors in the development of ar- 
teriosclerosis, Dr. Campbell Moses, 
associate research professor of medi- 
cine and director of the Addison H. 
Gibson Laboratory at the Univer- 
sity of Pittsburgh, summarizes cur- 
rent knowledge of the subject and 
its clinical applications. 


Personality Reactions to ACTH and 
Related Substances range from sim- 
ple alterations of mood through var 
ious psychoneurotic phenomena to 
occasional major psychotic episodes, 
according to Dr. Paul \. Draper, 
assistant professor of psychiatry at 
the University of Colorado. The au- 
thor advises particular caution in 
administering these hormones to 
older people whose normally low- 
ered resistance to stress may result 
in psychological disturbances. 


e 
lor these and other articles, abstracts, 
reviews and special features, read every 
issue of Geriatrics. 
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VISUAL PROOF 


of the Unique Hematologic Action 
of Therapeutic Cobalt 









Bone marrow showing — 
acquired erythrocytic hy- 
poplasia —no_ nucleated 
erythrocytes. 





Same patient showing— 
‘ sg ; eke) 

active erythropoiesis fol ‘Oo 

lowing cobalt therapy. , 90 ss 
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The photomicrographs illustrate the action of therapeutic level cobalt in producing actual 
regeneration of erythrocytes and their precursors even in severely depressed human bone 
marrow, 

Because of extensive clinical studies with RONCOVITE—the original cobalt product— 
this understanding of direct stimulation of the depressed bone marrow has brought a com- 
pletely new approach to the treatment of “secondary” anemia. 

Roncovite provides a significant advance in the treatment of the great majority of a// the 
microcytic and normocytic anemias commonly seen in practice. 

In severe cases of anemia accompanying infectious and inflammatory disease, Roncovite 
may act so dramatically as to make transfusion unnecessary? while in prolonged “‘low grade 
anemia” it may simply overcome the erythropoietic inhibition which has prevented im- 
provement in the blood picture. 

Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in infants. 


RONCOVITE 


DOSAGE FORMS 
Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous sulfate, 0.2 Gm.; 


bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 


In the Interest of Medicine Since 1870 


1. Case 2, Seaman, A. J., and Koler, R.: Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
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Every patient with 
essential hypertension is a potential 
candidate for Raudixin therapy 


Because of its safety and the stability of its hypotensive effect, Raudixin can 
be confidently prescribed for all patients with essential hypertension. It is 
especially recommended for the large, indeterminate group whose symptoms 
are not severe enough to warrant the use of other hypotensive agents. Criti- 
cal adjustment of dosage is unnecessary. 


In more advanced cases, Raudixin is a valuable adjunct to other agents. 


240 


BLOOD PRESSURE 


PULSE RATE 





This patient’s blood pressure was lowered about Veratrum augmented the effect of rauwolfia;and 
the same amount by rauwolfia, veratrum or hy- the effect was maintained even when veratrum 
dralazine. Hydralazine, however, caused unde- was discontinued some months later.— After 
sirable reactions and increased the pulse rate. R. W. Wilkins, Ann. Int. Med. 37: 1144, 1952. 


RAUDIXIN 


Squibb Rauwolfia 


50 mg. tablets, bottles of 100 and 1000 
Raudixin contains the whole powdered 
root of Rauwolfia serpentina. The wide clinical 
experience to date still makes the 
whole crude root the preferred form of the drug. — ‘xsvomw' is a races SQUIBB 
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for topical anti-inflammatory therapy of dermatitis 


, 
N 














A completely new approach to the management of 
dermatitis has been achieved. Upjohn scientists 
have developed Cortef Acetate Ointment for the 


application of the most active adrenal steroid 





—compound F—into affected skin layers. 


Up to now, the conventional treatment of dermatitis 
has been primarily empirical and symptomatic (e.g., 


a new approach through its anti-inflammatory effect. 


level without producing systemic effects. 


Unlike cortisone, compound F (hydrocortisone) is 
effective on the skin. Results are often immediate 
and striking: lesions turn pale and flat; erythema, 
edema, and infiltration subside. And in the many 
instances where atopic dermatitis is self-limited, 
quick suppression of symptoms with Cortef Acetate 
Ointment may prove tantamount to cure. 


Even cases refractory for years or decades to other 





acetate ointment 


(BRAND OF HYDROCORTISONE ACETATE) 


SUPPLIED 
Cortef Acetate Ointment is available in 5 Gm. tubes 
in two strengths—2.5%, concentration (25 mg. per Gm.) 
for initial therapy in more serious cases of dermatitis, 
and 1.0°/ 


© concentration (10 mg. per Gm.) for milder 


cases and for maintenance therapy. 

ADMINISTERED: 
\ small amount is rubbed gently into the involved 
area one to three times a day until definite evidence 
of improvement is observed. ‘The frequency of 
application may then be reduced to once a day or less, 
depending upon the results obtained. 


* Trademark 


A product of Upjohn 


jor medicine . . . produced with care . . . designed for health 





THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





calamine for pruritus). Cortef Acetate Ointment offers 


It permits the full utilization of the anti-inflammator: 
activity of compound F (hydrocortisone) at the tissue 





forms of treatment have been reported yielding to the 
new hormonal therapy with Cortef Acetate Ointment. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS 


AVAILABLE: 
CAPSULES CHLORAL 
HYDRATE — Fellows 


3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 
bottles of 24’s 
100’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 


NON-BARBITURATE °¢ TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals, 


7'/. gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘“‘Chloral Hydrate produces 
a normal type of sleep, and is 
rarely followed by hangover.’ 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 712 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.” 


- Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H. T.: An ae Practice of Medicine (1950) 
; Rens, M. R. aS al: A gh in Practical Therapeutics (1948) 
1d Gilman, A.: The Pharmacological Basis of 
Therapeutics sty, “Zand printing, 1951. 
. Soliman, wal of Pharmacology, 7th ed, (1948), 
and Usetul Drugs, Tath ed. (1947) 








to meet current requirements 


COMBE 


provide the additional amounts of 
vitamin B-complex factors needed 
during periods of growth, of preg- 
nancy, of lactation, and of stress. 


6. 


choose 
from 
to meet 
Ticked a aceler- 
vitamin 
needs 


for combined B-complex and C deficiencies 


combat frequently coexisting de- 
ficiencies of factors of the vitamin 
B-complex and of vitamin C., 





provide factors of the vitamin B- 
complex and of vitamin C in high 
potencies needed for intensive 
vitamin therapy. 

*Trade Mark 





for rapid increase in B-complex reserves 


particularly suitable when oral 
administration is impracticable, or 
unreliable. Also useful for certain 
types of anemia. 





when faulty digestion is an ideal liability 


provide Taka-Diastase,® potent 
starch digestant, plus nutritional 
supplementation with factors of 
the vitamin B-complex and with 
vitamin C, 





for flexibility of dosage and for 
convenient administration. Partic- 
ularly useful in older and in young- 
er patients. 








Detailed information from your pharmacist or from the Parke-Davis representative who calls on you. Literature available upon request. 
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Long-lasting relief 


of surface pain and itching 


wth Wiwupercainal 


potent nonirritating .... . nonnarcotic 


The effective and prolonged surface anesthesia provided by 
Nupercainal Ointment (dibucaine ointment Ciba) brings long-lasting 
relief from pain and itching in sunburn, hemorrhoids, abrasions, 
dermatoses and many other conditions. Its effectiveness is due 
to its 1 per cent content of 
Nupercaine® (dibucaine Ciba), 
one of the most potent and 
long-acting of all topical 
anesthetics. Issued in 1-ounce 
tubes with rectal applicator and in 
1-pound jars for office use. 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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tablet contains: 


5,000 USP units 


| 2 400.USP units 
(STUART) | 


AN OUTSTANDING 
VITAMIN-MINERAL Wy t==-= 
PRODUCT AT A 





LOW COST TO YOUR ge 


Ferrous 
Gluconate. 1% gr. 


PATIENTS 


Manganese... 
Magnesium... 


Potassium... 


IT 
vt Carcrum- Mi 


D , 
MDANY “Teo, , - «© 8: 82 Be Bis + FOLIC ACID TE, 
i a. Y my t CAtciy ON’ corr" " 
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** ZINC + copatt - MAGNESIUM * ; 


wits > 


THE sruart COMPANY 


PASADENA, caue. # 












PATIENTS 


Everybody because it really tastes good 
" DOCTORS 
ikes because of better results 
Stu art COMPARE... 
: taste, tolerance, potencies 
i and cost to patient 
Hematinic 
Liquid — 








EACH FLUID OZ. CONTAINS: 


FERROUS GLUCONATE ..... 
B COMPLEX: 
Thiamin Chloride ........ 
RS ee 
OO a re 
ES eer 
Pyridoxin Hydrochloride 
baver Fracton 1 ........... 





WIDE DOSAGE RANGE 


ADULTS: 1 or 2 tablespoonfuls (30 cc.) daily. 
(Provides 9 to 18 grains of Ferrous Gluconate) 

CHILDREN: 3 teaspoonfuls (15 cc.) daily. (Pro- 
vides 9 grains of Ferrous Gluconate) 

CHILDREN 2 to 6 YEARS: 2 teaspoonfuls (10 cc.) 
daily. (Provides 6 grains of Ferrous Gluconate) 

INFANTS TO 2 YEARS: % teaspoonful (2% cc.) 
3 times daily in water or formula. (Provides 4% 
grains of Ferrous Gluconate) 





Dosage to be taken with or after meals and to be 
followed by water. 






AVAILABLE IN PINTS 
AT ALL PHARMACIES 












































de gustibus... 


By direct appeal to the palate, DIASAL enlists the willing cooperation 
of patients on low-sodium diets. Its exceptionally high 
taste-equivalence to table salt is matched by close resemblance 





in other properties! — DIASAL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen. 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium. 





It is accordingly safe to prescribe for prolonged and 
liberal use. DIASAL also serves as a prophylactic against the 


potassium depletion which may accompany low-sodium dieting.” 


o 


‘ e e ; 
DIASAL FOUGERA 


seasons food like salt safely 





e 


packaging: availablein 2-0z. shakers and 8-oz. bottles. 





e 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department 


SRE roucena s company. inc 
75 VARICK STREET, NEW YORK 13, N.Y. 












1. Rimmerman, A. B., and others: A Comparative Study of Sodium-free Salt Substitutes, 
Am. Pract. & Digest Treat. 2:168, 1951. 


2. Fremont, R. E., and others: Postgrad. Med. 10:216, 1951. 





LEMON JUICE 





To Brighten Monotonous Low Sodium Diets 









There is a psychic factor attached to sodium-free 
or low sodium diets which frequently proves emotionally 
disturbing for the patient. In many instances this factor 
is apt to vitiate the very aim of treatment. 







When salt must be denied the patient, the juice of 
fresh lemons—itself virtually sodium free—not only proves 
to be an acceptable seasoning agent at the table, but 
actually adds new interest to many foods. 














oe Its liberal use is to be reeommended when sodium 
opera restriction is called for, since it adds zest and appetite 
appeal to otherwise drab and insipid dishes. 


A carefully prepared leaf. Suggest that a plate of lemon wedges be placed on 
e or istribution to pa- e . 

tients on low sodium diets is the table with every meal whenever you have to impose 
available on request. Please ° ° 5 

state quantity desired. a low sodium diet. 


Sunkist Growers 
LOS ANGELES CALIFORNIA 


Sunkist 
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erythromycin + triple sulfonamides for combined 


antibiotic-chemotherapeutic effect in common infections 




















“ .. resistant mutants have 

a negligible probability 

of emerging from a sensitive 
strain in the presence 

of effective concentrations 

of two chemotherapeutics 


with different modes of action... 


each tablet contains 


Erythromycin....... 100 mg. 
Sulfadiazine....... 0.083 Gm. 
Sulfamerazine ..... 0.083 Gm. 
Sulfamethazine ....0.083 Gm. 


2 tablets every 6 hours. 


In severe infections, dosage may 


be increased to 4 or 5 tablets 
every 6 hours. 


Bottles of 50 


1. Davis, B.D. : Pub. Health Rep. 63 





376-379 (April) 1952, 








reinforced action, especially 

against Gram-positive bacteria 
susceptible to erythromycin 
(notably staphylococci, streptococci, 
pneumococci), plus protection 
against common 

Gram-negative infections. 


infections resistant to penicillin 


and other antibiotics. 


Gram-positive infections, 

especially those due to staphylococci, 
streptococci, and pneumococci 

(e.g., pneumonia, pharyngitis, 
tonsillitis, scarlet fever, 

erysipelas, osteomyelitis, pyoderma). 


mixed infections, including 
those of the urinary 
and respiratory tracts. 








WYETH PRODUCTS IN CLINICAL APPLICATION 


WycHo_*“ in the correction of abnormal patterns of fat metabolism. 


Clinicians frequently observe noteworthy 
subjective improvement in patients re- 
ceiving lipotropic medication for various 
conditions.!:2, Empiric findings of this 
nature are abundantly supplemented by 
clinical and experimental observations 
indicating that: Lipotropic substances can 
and do influence favorably certain abnormal 
patterns of lipid turnover. 


Confirmation of the value of lipotropic 
therapy in fatty infiltration of the liver is 
afforded by numerous published reports. 
‘These are perhaps best summarized by 
Pollak’s observation that 


“The reversal of hepatic stea- 
tosis and the improvement of 
the patients’ well-being justify 
fully the usage of lipo- 
tropics...” 


Effect In Atherosclerosis 


A number of clinicians have reported that 
lipotropic factors aid in the reduction of 
hypercholesteremia,® and that their daily 
use favorably influences the mortality 
rate in coronary atherosclerosis.? 

During the past few years, a great deal 
of experimental and clinical investigation 
has been directed to studies on etiologic 
factors in atherosclerosis. An important 


contributory factor is a high relative con- 





DARK-FIELD MICROPHOTOGRAPH OF FAT GLOBULES 





A. Normal B. Atherosclerotic 


(Courtesy, Zinn and Griffith 











centration of chylomicrons—fat particles 
in the 
circulating blood of the fasting patient.8.9 
Recently, Labeckil® has shown that a 
nutritional lipotropic regimen continued 


0.3 micron in diameter or larger 


over a period of several months influenced 
the ratio of these lipids profoundly ‘in 
the direction of apparent normality.” 

Lipotropic therapy lowers the chylo- 
micron level.10 

A potent lipotropic combination— 
Syrup WycHoL, choline and _ inositol, 
Wyeth—provides in each tablespoonful 
(15 cc.), 3 Gm. choline base (equivalent to 
7.5 Gm. choline dihydrogen citrate) plus 
0.45 Gm. inositol. WycHor is pleasantly 
flavored to encourage patient acceptance. 
Dosage with WycHoL may be conven- 
iently adjusted to suit the individual case. 

WycHOz is supplied in bottles of 1 pint 
and is also available as Capsules WycHOL 
in bottles of 100 and 1000. 

A new Syrup Wycuoz B is now avail- 
able for your use. It contains WycHOL to 
which has been added vitamin B,, 2.5 
mg.; vitamin B,, 0.5 mg.; vitamin Be, 
2.5 mg., and niacinamide, 10 mg., in 
each 3 teaspoonfuls (15 cc.). 
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Te rramyc B ae 


an agent of choice in urinary tract infections 


















promptly effective against a 
broad-spectrum of urinary pathogens 


high concentration in active form 
in urinary tract 


well tolerated, even upon prolonged 
administration 





“The resistant cases showed remarkable response.”* 
“. hascured where all other antibiotics have failed.”* 


“Patients with pyelitis were well and 
doing their usual duties within 24 hours...” 


“Morbidity from apparent genito-urinary 
causes was noted in only one patient of 44 
patients who received prophylactic. Terramycin.”* 


“Terramycin is generally well tolerated, the percentage 
of relapses being low and the percentage 

of bacteriological as well as clinical cures high.” 

1, Ferguson, Cus and Miller, €. D.: J. Urol, 67:762 (May) 1952. 


2. Trafton, H. M., and Lind, H, E.: Ibid, 69:315 (Feb.) 1953. 
3. Blabey, P. R.: Canad. M, A. J. 66:151 (Feb.) 1952. 
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A Striking Example of 


Drug Complementation... 


This combination of 
Hypotensive Agents 


EBSseSePeoys > 


ewt/BESS 





hauwiloid+Veriloid 


The calming, relaxing, and moderate hypo- 
tensive effect of Rauwiloid, (a standardized 
alkaloidal extract from Rauwolfia serpen- 
tina) when combined with the more power- 
ful hypotensive influence of Veriloid (a 
standardized alkaloidal extract from Vera- 
trum viride), leads to a unique type of drug 
complementation. The patient’s Veriloid 
requirement is decreased, side effects, if 
present, disappear, and a striking hypo- 
tensive response is produced. Not only are 
the diastolic and systolic pressures lowered 


significantly, but at the same time, the 
patient feels better, headache and dizziness 
disappear, and tachycardia, when present, 
is replaced by mild bradycardia. 

On the basis of this apparent synergism, 
Rauwiloid+Veriloid leads to excellent re- 
sults in moderate, severe, and resistant hy- 
pertension. Each tablet contains 1 mg. of 
Rauwiloid and 3 mg. of Veriloid. Average 
dose, one tablet three or four times daily, 
ideally after meals, at intervals of not less 
than four hours. Available in bottles of 100, 
an average month’s supply. 


In Mild and Moderate Hypertension 


Rauwiloid alone 


As shown in a recent study,* Rauwiloid ad- 
ministered alone produces excellent results 
in early, mild, or labile hypertension. The 
blood pressure is significantly reduced, a 
sense of well-being is quickly engendered, 
and mild bradycardia soon replaces tachy- 
cardia. Toxic reactions do not occur, even 
when the amount of drug administered is 
three or four times the usual dose. Side ac- 
tions are surprisingly rare. 

Thus Rauwiloid becomes the medication 
of choice in uncomplicated mild and mod- 
erate hypertension. Initial dose, 4 mg. (2 
tablets) once daily, for instance on retiring; 
maintenance dose, 2 mg. (1 tablet) daily. 
*Ford, R. V.; Livesay, W. R.; Miller, 8. I., and Moyer, J. H.: 


Preliminary Observation of Rauwolfia Therapy of Hyperten- 
sion, M. Rec & Ann., in press. 


Supplied in bottles of 60 tablets, an average 
month’s supply. 

Rauwiloid, an original Riker development, 
is the alseroxylon alkaloidal fraction of Rau- 
wolfia serpentina. Each batch is tested in 
dogs for its ability to produce sedation, drop 
in blood pressure, and bradycardia. Hence 
pharmacologic uniformity is assured. 
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Top left: X-rays revue aled a huge ule r 


crater in the duodenal bulb.’? 


Top right: “Twelve days later the crater 
was strikingly reduced in size.”’ 


Bottom: “Two weeks later another spot 


roentgenogram revealed com plete healing.”’ 


Rapid Healing of Duodenal Ulcer with Pro-Banthine® 


o 


CASE REPORT 


J. L., male, age 39, refused surgery even though 
roentgen study revealed a huge ulcer crater in 
the duodenal bulb (top left). He was placed on 
a Pro-Banthine regimen of 30 mg. four times a 
day. After twelve days of therapy the crater was 
strikingly reduced in size (top right). 

Two weeks later another spot roentgenogram 


revealed complete healing (bottom) . ‘This ulcer 


crater was unusually large, yet on 30 mg. of 


Pro-Banthine [{q.1.d.] the patient’s symptoms 
were relieved in forty-eight hours and a most 
dramatic diminution in the size of the crater 
was evident within twelve days.” 

Schwartz, I. R.; Lehman, E.; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation of a New Anti- 
cholinergic Drug, Pro-Banthine, to be published. 


Pro-Banthine (brand of propantheline bro- 


mide) is a new and improved anticholinergic 
agent with minimal or no side reactions. 
Pro-Banthine inhibits neural impulses at both 
the sympathetic and parasympathetic ganglia 
and at the postganglionic nerve endings of the 
parasympathetic system. It is valuable in many 
conditions in addition to peptic ulcer, notably 
gastritis, pancreatitis, intestinal hypermotility, 
genitourinary spasm and hyperhidrosis. 
Pro-Banthine is available in three dosage 
forms: 15 mg. sugar-coated tablets; Pro-Ban- 
thine (15 mg.) with Phenobarbital (15 mg.), 
sugar-coated tablets, for use when anxiety and 
tension are complicating factors; ampuls of 30 mg. 
for more rapid effect and in instances when oral 
medication is impractical or impossible. 
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Vitamin B).2 PLUS Activator 


Effective potencies of all hemopoietic factors 
are supplied for comprehensive antianemia 
therapy. The desiccated duodenum is a 
source of intrinsic factor to enhance the 
utilization of the oral By). Armatinic Acti- 
vated also supplies folic acid, another 
demonstrated By. potentiator. Patients with 
macrocytic and microcytic anemia, except 
pernicious anemia in relapse or pernicious 
anemia with associated neurological symp- 
toms, will be effectively maintained with 
Armatinic Activated. The proved therapeutic 
effects of ferrous sulfate and ascorbic acid 
are readily obtained and assure a prompt 


hemoglobin response. 


Development of Hematological 
Intrinsic Factor 


The Armour Laboratories has pioneered 
in the development of potentiating and 
activating hematological agents such as 
the desiccated duodenum used in Arma- 
tinic Activated. 


THE ARMOUR LABORATORIES 


CHICAGO 11, 


aX: 


t response 





Each Armatinic Activated Capsulette contains: 
Ferrous Sulfate, Exsiccated.. 200 mg. 


PIS TATEIIINN 6c. 01556 See wie 10 meg. 
FONG AGG. cvcacccseeees 1 mg. 
Ascorbic Acid (Vitamin C).. 50 mg. 


**Liver Fraction Il (N.F.) with 

Desiccated Duodenum... 350 mg. 
*The Armour Laboratories Brand of Crys- 
talline B12. **The liver is partially digested 
with duodenum during manufacture. 


Supplied in bottles of 100 and 1000. 


armatinic... 


A DIVISION OF ARMOUR AND COMPANY + 
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Weighs Less Than 3 Ounces 


ELASTIC BELT FITS COMFORTABLY 


AND SPECIAL FEATURE 


AVOIDS LEAKAGE 


The new McGuire Urinal is unusually light because the bag 
is of latex and is attached to the pouch of an “‘athletic’’ supporter. 
The elastic belt and leg straps fit comfortably with no belts or 
buckles to adjust. 

One outstanding feature is the conical-shaped, penile sheath 
permanently attached inside the bag. It can be cut with a pair 
of scissors to the proper size for perfect fit and comfort. There is 
never any danger of leakage, even when the patient is sitting 
or lying down. 

One report says that this new McGuire Urinal ‘‘has been 
most satisfactory in the care of paraplegic and other patients 
with true or pseudo incontinence.’”' The bag capacity is 5 ounces 
up to the penile cone. 

Should the capacity be insufficient to permit the patient to 
enjoy normal activities with peace of mind and complete comfort, 
any standard Barp Leg Bag can be easily attached. The top of 
the leg bag can be screwed on to the bottom of the urinal bag. 
For night use or bedside drainage, a rubber tube with threaded 
fitting is available. 

The new McGuire Urinal is made with three belt sizes—all 
other dimensions are uniform. . . 5}08S—small, for waist size 26” 
to 32’; 5}08M—medium, for waist size 32’ to 38’’; 508L—large, 
for waist size 38”’ to 44’’. Price: each $8.50. 

Now available from leading surgical supply houses through- 
out the country. 


1, Bunts, R. Carl: A Practical Apparatus for Urinary Incontinence. J. Urology, 70: ... (Sept.) 1953. 
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| Upjohn | 





mixed 
surface 


infections... 





Each gram contains 5 mg. neo- 
mycin sulfate (equivalent to 3.5 
mg. neomycin base). 


Available: Ointment in '% oz. 


and | oz. tubes, and 4 oz. jars. 





Cream in % oz. tubes. 


VC 


U.S. Pat. Of. ¢q ; CREAM OR 


OINTMENT 


Trademark 


The Upjohn Company, Kalamazoo, Michigan 

































100 TABLETS 


Synthroid 


Sodium t-Thyroxine : 








‘Synthroid 


Sodium t-Thyroxine 
4 









For a free sample of Synthroid Tablets merely 
write “Synthroid” on your Rx and mail to— 


indicated 


prescribe 


tablets 


Synthroid Tablets contain pure, 
synthetic sodium t-thyroxine 

in crystalline form. Because 
Synthroid contains only the active 
principle of the thyroid gland, 
dosage can now be accurately 
determined and maintained. 
Offered in bottles of 100, 

in 0.05, 0.1 and 0.2 mg. strengths, 
scored tablets permit adjustment 
of dosage in increments 

as small as 0.025 mg. 


* tradename 


TRAVENOL LABORATORIES, INC. 


Subsidiary of Baxter Laboratories, Inc. 
Morton Grove, Illinois 
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"..when the 


patient Is in 





acute distress 
from 


waterlogging..” 


(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. FE: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 
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Patterns of Renal Salt Loss 
in Acute Renal Failure’ 


E. E. Muirhead, m.v. 


CUTE renal failure due to renal tubular damage (lower nephron 
nephrosis ) describes a characteristic clinical course which is attended 
by several vulnerable periods during which complications may 

develop.’"* Most complications in this condition result from disturbances in 
salt and water balance.** Thus, the control of the sodium, potassium and 
water content within various compartments in the body has become the 
first requisite in the modern management of this renal injury. The second 
therapeutic requisite consists of attempts to minimize the catabolic break- 
down, particularly of proteins, by dietary measures as emphasized by different 
workers.”"” Other measures, of varying significance in individual cases, 
include the prevention or treatment of infection, the alleviation of anemia 
and the management of an intervening cardiac failure. 

The improved management of acute renal failure in recent years, plus 
the constancy of the hospital environment afforded by air conditioning, have 
minimized the extrarenal sources of salt and water loss, such as by vomiting, 
diarrhea or sweating, in all but special cases. As a consequence, losses of salt 
and water via the kidneys during the various phases of acute renal failure 
have assumed a pre-eminent therapeutic position. Yet, it has become apparent 
that the renal losses of sodium and potassium vary considerably from patient 
to patient, that various patterns of salt and water loss may be observed. 

In the clinical course of acute renal failure the period of onset of the 
renal insult is usually accompanied by peripheral circulatory failure; the 


ERNEST E. MUIRHEAD was graduated from Baylor University College of Medicine in 1939, 
is professor and chairman of the department of pathology at University of Texas 
Southwestern Medical School and director of laboratories at Parkland Hospital, Dallas. 











172 GERIATRICS 
period of maximal renal insufficiency is characterized mainly by oliguria 
and azotemia; and the period of recovery is heralded by a brisk diuresis, 
usually lasting seven days, followed by an interval of convalescence, frequently 
associated with polyuria, lasting three to six months during which the renal 
function returns to its original level. 

During these various periods the following derangements in salt and 
water balance'’*® may develop rapidly. (1) Sodium and water deficit and a 
shrinkage of the extracellular fluid volume is characterized clinically in its 
more advanced state by the loss of skin turgor or a dry and sticky skin, 
shrinking of the tongue, somnolence, weakness, apathy, orthostatic hypoten- 
sion followed by recumbent hypotension, tachycardia, poor filling of the 
veins and eventually advanced shock. These disturbances are observable in 
adults after deficits of sodium equivalent to 20 to 30 grams of sodium chloride 
(340-510 mEq.) and become severe beyond these values. (2) Water excess 
(water intoxication), frequently associated with a sodium deficit, in its 
advanced stages is characterized clinically by signs of central nervous system 
involvement including headache, vomiting, disturbed vision, muscle twitch- 
ing, confusion, irrational outbursts, Jacksonian fits, convulsions, coma, and 
on occasions, lacrimation, salivation and diarrhea. Acute hyponatremia and 
hypochloremia (ECF hypo-osmolarity) are present. An excess of a few 
liters (3 to 5 liters) may be dangerous in the presence of a sodium deficit. 
(3) A water deficit without a corresponding sodium deficit may result from 
water deprivation or an excessive loss or both. The sequence of clinical 
changes accompanying this state may include fever, dry mucous membranes, 
possibly thirst, disorientation, irritability and convulsions. Experimentally 
acute deficits amounting to 3 to 5 per cent of the body weight give rise to 
manifestations while beyond these levels death may ensue. (4) Potassium 
excess in the extracellular fluid (hyperkalemia with its potential cardiotoxic 
aspects), may develop during the oliguria. (5) Potassium deficiency during 
the diuresis and thereafter is thought to give rise to weakness, respiratory 
distress, gaseous distention and ultimately cardiac disturbances. 

These changes in sodium, potassium and water balance, which may 
occur at various intervals during the progress of acute renal failure, are 
intimately related to the potential patterns of salt loss in the urine. 

Oliguria—diuresis—convalescence. The characteristic curve of the daily 
urinary volume, depicting the sequence of oliguria, diuresis and convalescence 
is demonstrated in figure 1. The data were.taken from a case which recovered 
from acute renal failure resulting from an incompatible blood transfusion and 
shock.’’ In a consideration of salt loss during these various periods, it appears 
worthwhile to attempt to define these intervals as specifically as possible. 

Oliguria and azotemia, which characterize the period of maximal renal 
insufficiency, may be considered together. Although there is no clearcut evi- 


*From the Department of Pathelogy of the Southwestern Medical School of the University of Texas, 
Dallas, Texas. 


Presented before the Clinical Session of the American Medical Asseciation, Denver, Colorado, December 
2, 1952. 








Liters 


Urine Volume- 











PATTERNS OF RENAL SALT LOSS 


URINE VOLUME/24HR. 
| Oliguria | Diuresis | Convalescence Fig. 1. An illustration of the 








8 typical progress of the 24-hour 
| urinary volume in a case recov- 
al ering from acute renal failure 
12+ | — due to an incompatible blood 
} pens transfusion. The oliguria (a) 
Transfusion - a hBy ¢ ; 
lasted nine days (total urinary 
10+ | | volume 7,500 cc.). Azotemia 
began to abate on the tenth day. 
The diuresis lasted ten days. 
The total volume of urine dur- 
ing the interval was 83,500 cc. 
The maximal 24-hour urinary 
volume (b) amounted to 13,000 
se cc. on the fifteenth day. Follow- 
ing this, there was a sharp cut- 
back in the output (c) followed 
4} by an elevation (d). This tran- 
sient reduction in output follow 
ing the height of diuresis is 
—- common and_ possibly _ results 
from an incomplete replacement 
of water and salt. After the 
go! nates twentieth day the polyuria of 
‘2 4 6 8 10 i2 14 16 18 20 22 24 26 28 30 32 convalescence (e) began. 
Days 























dence that nitrogenous retention per se is damaging to the organism, it 
nevertheless reflects the adequacy of the excretory renal function. The begin- 
ning of the recession of azotemia in patients that recover under a conservative 
regime may be considered to reflect the end of the maximal renal failure, the 
end of oliguria and the beginning of recovery of diuresis. The abatement 
of the azotemia usually begins when the 24-hour urinary volume reaches 3 
liters or more. It is to be remembered that the urine is very dilute (sp. gr. 
1.008-1.012). In over 100 cases reviewed by the author,’* in 65 per cent the 
recession of the azotemia began either on the day before, the day of or the 
day after the attainment of a 3 liter urinary volume and in over 90 per cent 
of these patients the azotemia began to recede over a span of two days 
before to two days after the attainment of this urinary volume. Thus, oliguria 
may be arbitrarily defined as that interval up to but not including the day 
when the 24-hour urinary volume reaches 3,000 or more cc.* According to 
this arbitrary designation the oliguria usually last 8 to 16 days with an 
average of 12 to 13 days. The total volume of urine excreted during this 
period may vary between 4,000 and 10,000 cc. The average in over 100 
patients was 7,500 cc. The important feature of this over-all volume of 
oliguria, as shown below, is that it carries with it a varying quantity of 
sodium and potassium. Moreover, since the insensible water requirement 
per day (respiratory and dermal losses) amounts to about 1000 cc. the 
total water requirement for the average patient during the oliguria was 
about 20,000 cc. It is a simple matter to exceed or to fail to obtain this mark. 


*In 18 per cent of the cases reviewed the 24-hour urinary volume did not reach 3,000 cc. but instead 
reached 2,500 to 3,000. In these cases the recession of azotemia may be taken as the end of the oliguric period. 
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The diuresis, beginning arbitrarily at 3000 cc. per day, accelerates very 
rapidly to a maximal level, which may vary between 5,000 and over 10,000 
ce. per day but is usually near 4,500 cc. The brisk phase of the diuresis is 
characteristically short-lived, in most instances lasting six to eight days. It 
can be considered to terminate when the fairly steady polyuric phase of 
convalescence begins. The total urinary volume during the seven days of 
diuresis averaged 23,000 cc. in over 100 patients. On occasion it amounted to 
45,000 cc. or more. This over-all volume of urine not only contains a con- 
siderable quantity of sodium but also varying amounts of potassium. 

During the polyuria of convalescence salt conservation usually begins 
and the sodium and potassium lost in the urine may be balanced through the 
patient’s own dietary desires. Rarely, as shown below, excessive salt loss 
continues in this period. 

The Na:Cl ratio in the urine. There is no clinical or chemical rule that 
will predict the amount of sodium (or chloride) in the urine during the 
oliguria and diuresis in individual cases."* The amounts (in concentration 
as well as total quantity ) vary over a wide range between patients. Therefore, 
in order to be certain that requirements are being met, it is necessary to 
measure the amounts excreted. Under ideal circumstances, it is preferable to 
measure the content of sodium, chloride and potassium in the urine, replace 
these ions and check the replacement by the clinical state of the patient and 
the serum concentration of these ions. Only when these approaches are not 
possible must one apply general rules. Thus, the clinical appearance of the 
patient, plus whatever measurements are available (as urinary chloride, 
plasma chloride and bicarbonate), must be used at times as guides to the 
salt replacement. 

Frequently the urinary chloride excretion is used for salt replacement 
purposes, since the chloride concentration of the urine is more susceptible to 
measurement. The potential fallacies in the utilization of the chloride excre- 
tion as the sole index for replacement of the functional cation sodium, are 
shown in table 1. These data, obtained from several sources,’**""''*"** indicate 
a marked variation in the NaCl ratio of the urine during the various phases. 


TABLE 1 


SODIUM CHLORIDE RATIO IN URINE 














Cliguria Diuresis Convalescenc« 
g Patients 4 Patients 
Ratio No. Observations ‘Ratio No. Observations 
1. 1.1 9 0.5 - 0.6 2 
1.2 [2 13 0.7 - 0.8 14 
(4 > ts 21 0.9 - 1.0 13 
EM < 8:7 16 1.1 - 1.2 5 
1.8 1.9 9 1. 1.4 2 
2.0 - 2.1 5 Total 36 
Total 73 Ce Re eee ee 4 
Others 11 (1.5; 1.6; 1.8) 
(2.45 255 3:53 S03 3.33. 105.275 Qos 3a. aS) For 36 or 90% of values: 
For 73 or 87% of values: Mean = 0.938 
Mean = 1.46 ie Oe 0.048 


a. DD. = 007 
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The ratio may be similar within the course of individual cases, varying 
markedly, however, between patients. The characteristics of this ratio have 
been similar during the periods of oliguria and diuresis, but this has been 
followed by a change with the inception of the period of convalescence. 

In the table, 84 observations on 9 patients during the oliguria and diuresis 
indicate that in about 90 per cent of the observations the NaCl ratio varied 
between 1.0 and 2.0. When the ratio was near 1.0 sodium replacement by 
the chloride measurement was adequate, but when the ratio was 2.0 the 
replacement fell short by one half. But, in 10 per cent of the observations the 
ratio varied between 2.5 and 45.0, thus demonstrating the possible wide 
discrepancy between the chloride and sodium excretion. The magnitude of 
the error in the chloride rule for replacement naturally rests on the over-all 
quantities involved. In some instances the total quantities may be of signifi- 
cant import to the patient. 

In the table it is noted that during the interval of oliguria and diuresis 
the NaCl ratio in most instances was near 1.5, indeed the average figure for 
87 per cent of the observations was 1.46 with a standard deviation of 0.07, a 
relationship similar to that of normal extracellular fluid. This means that 
should one wish to apply a general rule of sodium replacement based on the 
chloride excretion, in order for the replacement to be applicable to most 
observations the 1.5 ratio (NaCl) should be used. The use of this ratio for 
the sodium replacement requires that the measured total quantity of chloride 
in the urine be replaced as NaCl and to this be added one-half of an equiva- 
lent amount of a non-chloride containing sodium salt, as sodium bicarbo- 
nate.* 

With the inception of the polyuria of the phase of convalescence the NaCl 
ratio in the urine was observed to decrease markedly in 36 observations on 
four patients (table 1). In 90 per cent of the observations the range varied 
between 0.5 and 1.4; the average was 0.93 with a standard deviation of 
0.048. This change in the ratio indicates a conservation of sodium at this 
time, the chloride being excreted with other cations. This is the time when 
patients become able to handle their own salt needs. 

Salt loss during the oliguria as measured by the urinary chloride content. 
The variations in the salt loss via the urine during the period of oliguria 
as measured by the chloride excretion are illustrated in figure 2. Four exam- 
ples of acute renal failure in which the interval of oliguria varied between 5 
and 14 days are depicted. The first example is illustrative of mild renal failure, 
the second example is a moderate one and the last two may be considered 
severe. The concentration of chloride in the urine expressed as NaCl varied 


*Use of 1.5 NaCl ratio in the urine for the replacement of sodium in the body: 





1, When Cl measured as milliequivalents 


mEq./liter x volume in liters 
milliequivalents 
Replacement: 

X mEq. NaCl + % x mEq. as NaHCO s 
When Cl measured as grams of NaC] 
gm./liter x volume in liters quantity NaCl in 
grams 
Replacement: 


quantity NaCl in 


gm. NaCl + 0.7 
Example: eas 
NaCl concentration in urine 


gm. NaCl given as NaHCOs 


3 gm./liter or 51 mEq./1 


Volume urine 4,000 ce. 
Replacement : ; 
12 gm. NaCl + 12 x 0.7 or 8.4 gm. NaHCO 


or 
204 mEq. NaCl + 102 mEq. NaHCO 
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between 2 and 4.5 gm. of NaCl per liter of urine (34-84 mEq./1), as previ- 
ously noted."*** This means that the total quantity of excreted chloride 
expressed as NaCl varied between 9.8 and 26.0 gm. NaCl (168-445 mEq. ) 
during the oliguria, that is, prior to the recession of the agotenna. If one 
applies the NaCl ratio rule of 1.5 then additional amounts of sodium bicarbo- 
nate, as indicated in the figure, should be added to the over-all salt replace- 
ment. It can be seen by these examples that the concentration as well as the 
total quantity of chloride excreted during the oliguria and azotemia vary 
markedly. Emphasis is placed on the fact that in certain cases the total 
quantity of salt lost during this interval of renal insufficiency may be sub- 
stantial, at times being conducive to clinical signs of salt loss. 

The variations in the total volume of urine during the oliguria in these 
cases is exemplary of the marked fluctuations in this figure (4500 to 10,150 
cc.). The quantities of salt in the urine may begin to assume functionally 
significant values when the urinary volume per day reaches 1000 to 2000 cc. 
At this time, however, azotemia usually is continuing at a high level. 

Salt loss during the diuresis as measured by the urinary chloride content. 
Figure 3 contains data covering the period of diuresis from the same patients 
as in figure 2. The interval of brisk diuresis lasted 7 or 8 days during which 
time the over-all volume of urine amounted to 29,000 to 45,000 cc. As during 
the interval of oliguria the concentration of chloride in the urine given as 
NaCl varied between 0.5 and 4.8 gm. per liter (8.5-82 mEq./1). These 
concentrations and volumes indicate a loss of chloride in this interval which 
amounted to 53 to 141 gm. of NaCl (914-2400 mEq.) or quantities equal 
to or greater than the total salt content of the normal extracellular fluid 
volume. Naturally these quantities were replaced during the course of the 
diuresis as otherwise the deficits of sodium and water would doubtless have 
been overwhelming. The figure indicates the quantities of sodium bicarbonate 
to be added to the sodium chloride for replacement when the NaCl ratio of 
1.5 is utilized for replacement purposes. 
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Sodium loss in the urine during oliguria and diuresis as measured 
directly. Table 2 contains data* depicting the total quantity and concentration 
of sodium in the urine during the periods of oliguria and diuresis as defined 
earlier in this discussion. 

As depicted above in the case of the urinary chloride measurements, the 
total sodium excretion during the oliguria varied markedly. Of interest is 
the fact that the total quantity of sodium in the urine during the oliguria, 
that is, before the inception of the recession of the azotemia, varied between 
8.9 gm. (387 mEq.), and 44.5 gm. (1936 mEq.), most of the figures varied 
between 9 and 20 gm. (387-830 mEq.). These substantial quantities of 
sodium excretion may either initiate clinical disturbances and alterations of 
renal function or set the stage for rapidly developing and more serious 
changes during the early phases of the diuresis. 

During the diuresis the quantities of sodium lost via the urine in 10 
patients varied between 9 and 65 gm. (387-2780 mEq.). The larger figures 
naturally were associated with attempts at replacement as the diuresis pro- 
gressed, but even so, these figures are very impressive and indicate the 
potential overwhelming magnitude of sodium loss during the diuresis. 

Potassium loss in the urine during the oliguria and diuresis. Table 3 
contains data* from 15 patients demonstrating the total quantity and con- 
centration of potassium in the urine during the oliguria and diuresis. During 
the oliguria relatively minor quantities of potassium were excreted in the 



























[DIURESIS (3000 -9000 cc./24 hr.) 
| sp. gr. 1.010 
No. Days 8 No. Days 7 
°l Total Vol 36,000 cc Total Vol. 28,975¢c¢ 
NaCl Conc. 0.5-2¢gm/L NaCl Cone. 1.6-2.6gm/L 
é (85 - 340méq/L.) (270 -445mEq/L 
’ Total NaCl 53.0gm (914 még. Total NaCl 66¢gm.(1130mEq) 
& | [*N@HCO; 37.19m.(441 mEq)] [*NaHCO; 46¢gm. (550méq)) 
é 
Ee 
° at . 
ig F Fig. 3. The variations in the urinary vol 
3 ume and chloride concentration and con- 
Js tent during the diuresis are depicted in 
these four examples, which represent a 
/ | continuation of the example in figure 2. 
No Days 7 
Total Vol. 33,245 
NaCl Conc. 1.9°26¢gm/L r 
325- 445mEéq /L 
2 Total NaCl 70.8¢gm.(1210mEq. 
3 [*NaHCO; 49gm.(585m£q)] 
Q No. Days 7 
3 Total Vol. 45,000 cc 
o | Nacl Conc. 16-48gm/L | 
¢ 270-820 mEq/L 
5 | Total Nac! 141gm (2400még 
[-NaHCO, 98gm(1180mEq)] 


ry ‘ . 70 12 4 16 i 8 r 
Days 





*These data were obtained from various sources.'? 
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urine in most cases. This finding is in keeping with the tendency toward 
hyperkalemia at this time. However, an occasional patient lost 13 to 18 gm. 
(350-450 mEq.) of potassium before the azotemia began to abate. The 
later observation is to be remembered since it may contribute to a significant 
potassium deficit during the early phases of the diuresis due to the addi- 
tional potassium lost rapidly at this time. 

During the diuresis the quantity of potassium lost in the urine is usually 
significant, varying in 15 patients between 7 and 36 gm. (185-930 mEq. ). 
This means that potassium replacement should be an active feature of the 
management of most cases of acute renal failure during the diuretic phase. 
As with sodium and chloride, there are no rules that will indicate specifically 
the degree of replacement needed in individual cases since the variations are 
so great. The only means of being certain is to measure the excretion of this 
ion but when measurements are not forthcoming, then a rule that applies 
to the greatest number of cases may be used. 

According to the data available from the 15 patients the mean quantity 
of potassium excreted during the diuresis was 19.5 gm. (500 mEq.) with a 
standard deviation of 6.1 gm. (mean + 2 S.D. = 7 — 32 gm. K). Since 
the mean urinary volume during this period is 23 Saiess then a general rule 
which would apply to most patients would consider a replacement of about 
1 gm. of potassium per liter of urine (or 2 gm. of KC1) after the 24-hour 
urinary volume has reached 3000 cc. or more.* This is a safe rule since in 
the event the individual patient involved excretes the lesser quantities of 
potassium, it has been demonstrated that at this time the kidney is able to 
excrete considerable amounts of potassium,” thus protecting the individual 
from an excessive accumulation of this ion. 

Excessive urinary salt loss during the period of convalescence. On rare 
occasions an excessive wastage of salt via the urine remains for a prolonged 
interval of time after the phase of diuresis. An example of this nature, previ- 
ously reported in greater detail,"’ is demonstrated in figure 4. The phase of 
diuresis was terminated on the twentieth day. Thereafter for an interval of 
60 days the daily urinary sodium and chloride were high. In the figure the 
daily chloride excretion and sodium intake are given. The chloride excretion 
varied between 200 and 800 mEq. per 24 hours (equal to about 12 to 47 gm. 
of NaCl) but much of the time it was near 500 mEq. (or about 30 gm. of 
NaCl). The sodium replacement, which included sodium chloride and sodium 
bicarbonate, is also depicted. Although considerable amounts of sodium were 
given each day, the replacement was definitely deficient during three intervals 
and possibly was insufficient at other times. During these intervals clinical 
signs of salt deficit, hypochloremia and hyponatremia occurred. After 60 days 
there was a spontaneous cut-back in the amount of salt excreted and the 
patient was able to handle it without a prescribed intake. This patient has 
remained well from this viewpoint for three years. 

*This general rule considers that 6 gm. of KCI (about 3 gm. of K) be given as K replacement for each 


3,000 ce. of urine excreted after the daily urinary volume has reached 3,000 cc. or more. The previously 
advocated quantity was 4 gm. of KCl per 3,000 cc. of urine. 
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EXCESSIVE URINARY SALT LOSS 
Post-diuretic Convalescence 
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The combination of clinical signs of sodium and water deficit, a marked 
decrease in the daily urinary volume and the recurrence of azotemia after 
the diuresis, indicate the possibility of excessive salt wastage. Although rare, 
this peculiar pattern of salt loss must be kept in mind because the magnitude 
of salt wastage may assume fatal proportions and the syndrome has been 
associated with the ultimate recovery of salt conservation by the kidneys. 


CASE REPORT 


Carbon tetrachloride poisoning demonstrating disturbances of water and salt balance 
during the course of recoverable acute renal failure. A 24-year-old white male enjoyed 
good health until nine days before his admission to the hospital in August, 1952. At that 
time, while working in another community, he had attempted to remove grease from 
his body by means of carbon tetrachloride. This maneuver was performed in a closed 
bathroom during a shower. The patient collapsed, fell to the floor and was later told 
that he had been unconscious for about 15 minutes. After this episode he experienced a 
“giddy feeling” and presented himself at a local hospital but was told to go home. 
Thirty-six hours later, after appearing reasonably well, he experienced generalized 
malaise and fever up to 103° F. He was admitted to the local hospital at which time 
his urinary output was found to be almost nil. 

There were periodic bouts of vomiting, but the volume of the vomitus was unknown. 
At the same time he received water by mouth and glucose in distilled water by vein. 
Six days later, in another hospital, he complained of blurred vision, and headaches 
associated with a markedly elevated blood pressure. Generalized convulsions occurred 
at irregular intervals. Between convulsions he was cooperative although at times con- 
fused. Five convulsions occurred during the three hours before admission to this 
hospital where he was brought for treatment. No urine had been passed in 48 hours. 
On one occasion two years earlier, he had been treated for pyelonephritis. 

On admission, during his ninth day of illness, he was found to be a well-developed 
and well-nourished white male with a pulse rate of 100, respiratory rate of 20, oral 
temperature of 99° F. and blood pressure of 180/130 mm. Hg. He appeared to be in 
no distress but during the examination he had a generalized seizure of clonic type 
lasting 40 seconds after which he appeared lucid. Sclerae were icteric. There was active 
lacrimation and salivation. Skin turgor was normal. Lungs were clear. Heart rate 
was 100 and a protodiastolic gallop rhythm was present. No murmurs were heard. The 
liver was palpable 3 cm. below the costal margin in the midclavicular line; it was 
tender. The entire liver was tender to percussion by the fist. The spleen was not 
palpable. Bowel sounds were normal. 

This patient was considered to have a salt deficit and a water excess as a conse- 
quence of the periodic bouts of vomiting and daily intake of water. Accordingly, on the 
first day of admission (ninth day of illness) he was given 22 gm. NaCl as a 3 per cent 
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CASE OF CARBON TETRACHLORIDE POISONING 
Salt Intake, gm. 
Serum NaCl NaHCO KCl 
Day of Blood Plasma Plasma ae ae Water (exclusive 
Illness Urea Chloride HCO; Na K Intake of dietary salt) 
9 231 90 137 6.1 1550 22.0 
10 334 92 17 1900 
II 304 86 17 138 * PS 1600 
12 308 90 17.5 140 6.9 2600 5.0 
13 334 RS 19 2770 5.0 3.0 
14 308 87 17 3440 9.0 
15 5460 10.0 5.0 
16 225 97 25 &g60 5.0 3.0 5.0 
17 202 100 22 10310 15.0 9.0 8.5 
18 1632 23 9060 8.0 4.0 &.0 
19 148 99 27 8320 6.0 
20 113 99 27 6780 6.0 
21 105 96 26 7020 6.0 
22 68 101 28 6450 
23 72 8220 
24 ok 102 26 6940 
25 60 96 26 6890 
TABLE 4 (Continued ) 
CASE OF CARBON TETRACHLORIDE POISONING 
Urine Urine Urine 
—_—Na—— C) ~~ -—K--—— 
Conc. Amt. 
Conc. Amt mEq/L = mEq Conc. Amt. 
Day of Urine mE/t mEq gm gm mEq/L mEq Urine Urine 
Illness Volume gm/L gm NaCl/L NaCl gm/L gm Na/Cl Sp. Gr. 
9 330 I.015 
10 360 56 18.5 57 20.7 31 11 
1.29 0.40 a i.2 1.21 0.43 0.99 
11 720 84 61.0 62 45 46 33 
1.95 1.4 Be | 2.6 1.87 1.35 1.35 1.005 
12 1540 82 120.6 52 84 34 51 
1.89 2.9 a 4.8 r.32 2.0 65 
13 2935 83 240 56 160 37 108 
1.91 5.60 3.3 9.5 1.43 4.2 1.5 
14 4735 General diet 
hereafter 
15 6650 72 475 35 230 
1.65 10.7 1.36 9.0 1.005 
16 8480 61 510 51 435 37 316 
1.39 11.8 3.0 25-4 1.45 12.3 1.2 
17 8195 61.6 510 47 390 39 318 
1.41 11.5 2.8 23.0 1.51 12.3 1.3 
18 8185 36.4 295 34 28o 47 380 
0.83 6.8 2.0 16.4 1.83 15.0 ra 1.006 
19 5780 34 200 25 141 59 340 
0.78 4-5 1.7 9.9 2.3 13.1 1.35 1.006 
20 6685 34 228 23 160 41 270 
0.78 5.2 1.4 9.4 1.6 10.5 1.5 1.003 
21 5410 43 230 27 150 35 1g0 
0.99 4 1.6 8.6 1.38 7.4 1.6 1.003 
22 6560 49 320 26 170 32 210 
1.1 7.1 1.5 9.8 1.26 8.2 1.9 1.003 
23 6555 29 190 16 104 59 385 
0.67 4.3 0.95 6.2 2.3 15.0 1.8 1.005 
24 6990 39 270 20 140 57 395 
0.89 6.2 2 8.4 2.2 15.2 1.95 1.005 
25 4500 44 210 5 2 24 II2 
1.0 4.8 0.3 1.4 0.9 4.3 8.8 1.002 
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solution intravenously in two doses (see table 3). In addition, he was given 1.6 mg. of 
Cedilanid intravenously in two doses, penicillin (600,000 units) and two doses of 
paraldehyde. He had four convulsions after entering the hospital and after six hours, 
when all of the NaCl had been given, there were no additional convulsions. The gallop 
rhythm disappeared after 24 to 36 hours and a harsh systolic murmur appeared in the 
aortic area and remained for 10 days. The electrocardiogram remained normal. Blood 
pressure remained near 180/110 for one week, thereafter receding to 150/90-100. He 
ate carbohydrates fairly well during the first five days. On the fourteenth day of 
illness, when the diuresis began, he was placed on a liberal general diet. 

The patient was able to eat potassium containing foods well (meat and broths) ; in 
addition he salted his food liberally. As a consequence, a considerable portion of the 
sodium and potassium intake during the diuresis and subsequently was derived from 
the food. The over-all sodium content of the urine during the diuresis (14-21 days) 
amounted to about 65 gm. (1500 mEq.) while the replacement as NaCl and NaHCO, 
other than dietary, was 32 gm. (735 mEq.). The over-all urinary K during this interval 
was 80 gm. (3120 mEq.) while the K given as KCI amounted to 10.5 gm. (410 mEq.). 
Since he lost weight while in the hospital a portion of the urinary potassium must 
have been derived from wasted tissues. It appeared evident that much of the replaced 
sodium and potassium was derived from the diet. Had this patient not been able to eat 
liberally he would have been a candidate for evident deficits of sodium and _ possibly 
potassium during and after the diuresis. 

In table 4 various data obtained from this patient are given. He was managed by a 
conservative regime. The azotemia began to abate on the sixteenth day at which time the 
hypochloremia, acidosis and hyperkalemia were corrected. The jaundice abated. Liver 
function studies on the eleventh and twenty-fourth days were normal (bromosulphalein 
retention 7 per cent in 45 minutes, alkaline phosphatase 4.8 Bodansky units, thymol 
turbidity 2.5 units, thymol flocculation zero, cephalin cholesterol flocculation 1+ in 24 
hours, serum bilirubin 0.7 mg. per 100 cc., prothrombin 70 per cent). On the twenty- 
fourth day the phenolsulfonphthalein renal function test revealed 10 per cent excretion 
in 15 minutes and 25 per cent in one hour. 

Two months after discharge from the hospital he appeared well although he had 
not yet returned to full duty at the office and in the field. Multiple blood pressure 
recordings were near 110/70. A concentration test revealed an ability to concentrate 
urine to a specific gravity of 1.030. The urinalysis gave normal results. The blood urea 
was 45 mg. per 100 cc. plasma bicarbonate 29 mEq./1 and plasma chloride 101 mEq./1. 
The only abnormality at this time was a phenolsulfonphthalein renal function test 
yielding a total of 25 per cent excretion in 45 minutes. The liver function tests were 
normal (bromosulphalein 5 per cent retention in 45 minutes, serum bilirubin 0.4 mg. per 
100 ce., prothrombin activity 100 per cent, alkaline phosphase 4 units). 

Thus, the patient who exhibited “water intoxication” early, a moderate hyperkalemia, 
a copious diuresis and substantial losses of sodium and potassium, recovered satisfac- 
torily. Without a close check on the pattern of water and salt loss potential complica- 
tions may have assumed overwhelming proportions during several vulnerable intervals. 


SUMMARY 


a the course of acute renal failure the various types of derange- 
ments of sodium, potassium and water balance are frequently related to the 
patterns of salt and water loss via the kidneys. At any time these disturb- 
ances may be accentuated by additional extrarenal losses, which fortunately, 
are troublesome only in special cases. 

Emphasis has been placed on the delineation of the various periods dur- 
ing the clinical course of acute renal failure. The period of oliguria is con- 
sidered to extend through the interval of maximal renal insufficiency, namely, 
up to the beginning of recession of the azotemia.* In most instances azotemia 


: *It is appreciated that the proper replacement of water and salt is essential in order to standardize this 
interval as deficits may seemingly prolong this interval by initiating extrarenal azotemia. 

















1S4 GERIATRICS 


begins to abate when the 24-hour urinary volume reaches about 3000 cc. 
Up to this time considerable quantities of sodium may be lost in the urine. 
Therefore, one must not depend on the state of the azotemia, that is, whether 
rising or remaining markedly elevated, as a guide for sodium replacement. 
During the institution of the conservative regime, the only completely safe 
guide to sodium replacement is measurement of its loss. In most cases some 
degree of sodium replacement should be instituted prior to the beginning 
of recession of the azotemia. This approach may avert evidences of salt 
deficit with its adverse influence on renal function before the diuresis begins 
and at the same time protects against a serious deficit in the early phases 
of the diuresis when the outpouring of water and salt may become copious 
at a rapid rate. 

Although renal losses of potassium are minor during the oliguria, atten- 
tion is called to the fact that rarely greater quantities of potassium are lost 
via the kidneys prior to the recession of the azotemia. These quantities may 
be derived from disrupted cells rather than cells that have become deficient in 
potassium. However, should these quantities of urinary potassium be asso- 
ciated with extrarenal losses then the over-all quantities involved may be 
significant and may eventually contribute to a truly deficient state. However, 
potassium is to be avoided at this time, being given only when diuresis begins. 

The most significant losses of sodium and potassium occur during the 
diuresis, which ordinarily lasts about seven days. No general rule can be 
used to indicate the amount of sodium or potassium lost at this time as 
marked variaticns occur between otherwise similar cases. Therefore, the 
only completely safe method is to measure the excretion of these ions. When 
a general approach is all that is available, then it must be remembered that 
any general rule is apt to be in gross error in any individual case. Under 
these conditions, the clinical state of the patient must be relied upon as much 
as the general rule. 

The use of the urinary chloride excretion as an index for sodium replace- 
ment must be considered as a general rule which is subject to gross error, 
as these two ions may be excreted separately. In order to align the chloride 
excretion to most cases the most common urinary NaCl ratio must be used. 
This figure, according to available data, is near 1.5. In a rare patient this 
ratio fails to replace sodium adequately. 

Wide fluctuations also occur in the excretion of potassium. A general 
rule which is in accord with the greatest number of cases considers the need 
for 3 grams (77 mEq.) of potassium for every 3 liters of urine excreted 
after the daily urinary volume has reached 3000 cc. or more. This general 
rule, just as the chloride rule, may be in considerable error in individual 
cases. Fortunately, at this time the kidneys assume the ability to protect the 
body against excessive accumulations of potassium. 

Although salt losses are usually greatest during the diuresis, occasionally 
prolonged renal salt wastage continues well into the period of convalescence. 
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CONCLUSIONS 


Various patterns of renal salt loss occur during the course of the 


recoverable form of acute renal failure. 


The ideal conduct of the conserv- 


ative regime of management, which appears to afford the greatest yield 
of recoveries, demands a close observance of the excretion of sodium as 
well as potassium during the oliguria as well as the diuresis and conva- 


lescence. Replacements should be made accordingly. 


Where this is not 


possible, it is emphasized that general rules may be in gross error in 


isolated patients. 


Therefore, the first requisite in applying 


general rules 


(as the chloride excretion rule, estimates of potassium needs, etc.) is to 


keep in mind their potential errors. 
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Roentgen Configuration of the 
Duodenojeyunal Area in 
Carcinoma of the Pancreas 


Lt. Ramon A. Sifre (mc), Major Edwin S. Stenberg (mc), and 
Capt. Leon D. Graybill (mc), U.S. Army 


IAGNOSIS Of primary carcinoma of the pancreas, notwithstanding the 
recent advances in this field, remains one of the most difficult prob- 
lems confronting the physician. Clinical signs, such as presence or 

absence of pain and jaundice, radiation of pain if present, finding of a palp- 
able epigastric mass, evaluation of mental disturbances, observation of typical 
postural attitudes, loss of weight and inanition, finding of unexplained throm- 
bophlebitis, changes in bowel habits, anorexia, finding of a Courvoisier’s 
sign, should make one consider the possibility of pancreatic neoplasm. Labor- 
atory findings, such as hyperbilirubinemia of progressive nature, hyperenzy- 
nemia, an abnormal glucose tolerance, disturbances of digestion of fat and 
proteins, abnormal secretin response, make the diagnosis more probable. 

Roentgen examination of the upper gastrointestinal tract is a valuable 
diagnostic aid that is too often overlooked. Our purpose is to again emphasize 
the abnormalities encountered by the use of this procedure. We also wish to 
call special attention to a particular radiologic manifestation of malignancy 
involving the body and tail of the pancreas which we feel has not been suf- 
ficiently stressed in the literature. 


REVIEW OF THE LITERATURE 


) in 1923 described the pressure deformities that might be pro- 
duced on the stomach and duodenum by carcinoma of the pancreas. He 
observed that this lesion produced a displacement of the pylorus upwards 
and to the left and of the descending duodenum to the right. Irregularities 
in contour, fixation, and areas of constriction and dilatation of the descend- 
ing duodenum were also described. When the tumor occurred in the body of 
the gland the transverse duodenum would show the effects of pressure with 
loss of the normal pattern of the valvulae conniventes. With involvement of 
the tail, pressure deformities would be present on the lesser curvature of the 
stomach. Scholz and Pfeiffer® described 2 cases of carcinoma of the tail of 
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the pancreas producing an extrinsic pressure defect upon the midportion of 
the greater curvature of the stomach. 

Butler and Ritvo* in 1931 described the characteristic displacement of 
the duodenum occurring in tumors of the head of the pancreas resulting in 
widening or enlargement of the duodenal curve. Rigler* in 1933 reemphasized 
the value of demonstrating enlargement of the duodenal curve, and found 
this to be present in approximately one-half of the cases of carcinoma of the 
head of the pancreas which had come under his observation. In some of these 
cases actual invasion of the duodenal wall was visualized. He found that 
tumors of the body and tail tended to displace the stomach upward and 
forward and the transverse colon downward. 

Engel and Lysholm’ in 1934 described their method of insufflation of 
the stomach with gas by the use of effervescent powders. Normally the space 
occupied by the pancreas is of about the same thickness as the adjacent 
vertebral bodies. Increase in this space was described as suggestive of enlarge- 
ment of the pancreas with nodular projections of tumor into the gas shadow 
of the stomach being sometimes observed. 

Vorhaus® in 1935 made the first antemortem x-ray diagnosis of cancer 
of the body of the pancreas by demonstrating infiltration of the transverse 
portion of the duodenum with dilatation of the second portion and of the 
duodenal bulb. Hershenson’ in 1937 reported the second such case using 
a technique of special positioning of the patient. 

Paul* in 1936 reviewed the previous roentgenologic literature and pointed 
out that although usually the pylorus and duodenal bulb are displaced upward, 
in the case of a low hanging stomach with a high duodenal curve, the 
opposite might be true. He also described slow motility of the barium meal 
in the small intestine. 

Frostberg® in 1938 described the classical inverted 3 sign representing 
an expansion of a tumor in the head in association with a relatively fixed 
ampulla of Vater. Invasion of the duodenal bulb with ulceration simulating 
a peptic ulcer has been reported by several authors. Feldman'’ and Buckstein” 
have reviewed all of the roentgen characteristics of the lesion in their text 
books, emphasizing the previously mentioned findings. An excellent review 
of this subject was recently published by Beeler and Kirklin’® in the Amer- 
ican Journal of Roentgenology. Dr. Maxwell Poppel has also published a 
book in which he covers roentgen findings in diseases of the pancreas and 


includes mention of the depressed duodenojejunal angle.*® 


CLINICAL MATERIAL 


oo RECORDS at Fitzsimons Army Hospital and Colorado General Hos- 
pital for the past ten years were reviewed and 59 cases of cancer of the 
pancreas were found. Thirty-four of these cases had series of x-ray films 
of the upper gastrointestinal tract. Of these, 16 revealed some significant 
radiographic abnormality. Table 1 analyzes these cases. 
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ANALYSIS OF 


GERIATRICS 


TABLE 1 


16 CASES SHOWING RADIOGRAPHIC ABNORMALITY 








Case 


Sex 


F 


M 


M 


M 


M 


M 


M 


M 


M 


Pathological 
Diagnosis 
Adenocarcinoma of 
head of pancreas 


Carcinoma of tail of 
pancreas 


Carcinoma of tail of 
pancreas 

Diffuse adenocarci- 
noma of pancreas 


Adenocarcinoma of 


head of pancreas 
Diffuse carcinoma 
of pancreas 
Carcinoma of head 
of pancreas 


Adenocarcinoma of 
head and body of 
pancreas 


Carcinoma of head 
of pancreas 


Adenocarcinoma of 
head and body of 
pancreas 


Diffuse carcinoma 
ot pancreas 
Diffuse carcinoma 


of pancreas 


Carcinoma of head 
of pancreas 


Diffuse adenocarci- 
noma of pancreas 


Carcinoma of. tail 
of pancreas 


X-Ray Findings in Stomach and 
Duodenum Study 


Negative. Progress meal reveals a nutritional 
deficiency pattern. 
Suggestive of pressure defect upon lesser curva 
ture of stomach. Progress meal — nutritional 
deficiency pattern. 


Negative. Progress meal—nutritional deficiency. 


Shows invasion of second portion of duodenum 
with gross destruction of mucosal pattern and 
a constant area of narrowing in its midportion 
approximately 2 cm. long. 


Demonstrates narrowing of distal portion of 
descending duodenum with dilatation of duo- 
denum proximal to this area. 


Complete pyloric obstruction. 


There is flattening of superior border of duo 
denal bulb which is thought to represent 
Brown’s sign. Also a minimal pressure defect 
of distal portion of antrum of stomach on its 
greater curvature. 

Duodenal bulb shows a semi-spherical extrinsic 
pressure defect interpreted to represent Brown’s 
sign. Duodenal loop is not widened but it shows 
loss of normal feathering due to extrinsic pres- 
sure with a questionable Frostberg sign. 


There is flattening of the superior border of 
duodenal bulb which is thought to represent 
Brown's sign. Also a minimal pressure defect 
of distal portion of antrum of stomach on its 
greater curvature, 

Duodenal bulb shows a semi-spherical extrinsic 
pressure defect interpreted to represent Brown’s 
sign. Duodenal loop is not widened but shows 
loss of normal feathering due to extrinsic pres- 
sure with a questionable Frostberg sign. 
Negative. Progress meal—nutritional deficiency 
pattern. 


Reveals partial pyloric obstruction. 


Shows partial pyloric obstruction with antral 
narrowing of stomach. Duodenal loop was not 
visualized during examination. 


-Reveals a normal stomach and duodenal bulb. 


Depression of duodenojejunal angle with loss 
of its normal acuity, this being replaced by an 
obtuse angulation. Junction is at level of inter- 
space between the second and third lumbar 
vertebrae. There is also dilatation of the prox- 
imal half of the third portion of the duodenum, 
and a suggestion: of loss of normal border of 
distal half of transverse portion. 


Reveals a marked extrinsic pressure defect of 
antrum and duodenal bulb, these being dis- 
placed superiorly and laterally. Slight sugges- 
tion of widening of loop. 
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TABLE 1 (Continued) 





Case Age Sex Pathological X-Ray Findings in Stomach and 
Diagnosis Duodenum Study 

14 70 M Carcinoma of body Demonstrates depression of duodenojejunal 
of pancreas angle. 

15 50 M Carcinoma of head Narrowing of second portion of duodenum with 
and body of pan- gross disorganization of mucosal pattern repre 
creas sentative of invasion. 

16 59 M Carcinoma of body X-ray films of October 1944 are negative. How- 
and tail of pancreas ever, films from November of 1944 through 


January of 1945 show progressive depression of 
duodenojejunal angle with loss of its normal 
acuity. 





In summarizing our cases the following observations were made. Four 
cases were seen showing a nutritional deficiency pattern, characterized by 
abnormalities in transit time of the barium meal with puddling, segmentation 
and flocculation. Although this finding certainly is not limited to pancreatic 
carcinoma, we feel that it occurs with enough frequency in this condition to 
warrant its inclusion in the differential diagnosis of patients with this radio- 
logic change. Four cases revealed narrowing of the second portion of the 
duodenum accompanied by loss of the normal mucosal pattern with proximal 
dilatation in some cases (figures 1, 2 and 3). Three cases demonstrated 
some degree of pyloric obstruction, being complete in one case and almost 
complete in another. Two cases showed a classical Brown's sign with an 
abnormal pressure defect of the duodenal bulb (figure 4+), felt to be due to 
dilatation of the common bile duct. Two cases exhibited pressure defect upon 
the antrum of the stomach with consequent narrowing and displacement 


(figure 5). One case revealed a pressure defect of the midportion of 
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Fig. 4. See text page 489. 


the lesser curvature of the stomach. 
One revealed a narrowing of the distal 
portion of the third part of the duo- 
denum. One showed a questionable in- 
verted 3 sign of Frostberg. 

Three of our cases of carcinoma 
involving body or tail of the pancreas 
revealed a previously unstressed 
change at the duodenojejunal junc- 
tion. This consisted of depression of 
the angle at this point with loss of its 
usual acute angulation. Anatomically 
the junction of the duodenum with the 
jejunum is located at the superior bor- 
der of the second lumbar vertebra.” 
In our cases we found that it had been 
displaced inferiorly to the level of the 
intervertebral space between L-2 and 
L-3 or below. Normally the angle at 
this junction is less than 90°. How- 


ever, in these cases the angle became obtuse, exceeding 90° (figures 6 and 7). 


We feel that this represents enlargement of the pancreas as produced by 


neoplasia, changing the normal 
anatomic roentgenologic charac- 
teristics in this area. 

In addition to the cases al- 
ready discussed, 200 consecutive 
upper gastrointestinal series were 
reviewed. In only one did we find 
depression of the gastrojejunal 
angle. Unfortunately these films 
were those of an inductee who 
had an upper gastrointestinal 
series and for whom no followup 
was possible. Also it was noted 
that in this so-called normal 
group, there were several cases 
of ptotic stomachs; even as low 
as the pelvis, and in these cases 
the duodenojejunal junction was 
correspondingly depressed, but 
in none of these was the normal 
acute angulation altered nor did 
the normal relationship of it to 
the stomach vary. 





Fig. 5. See text page 489. 
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Figs. 6 and 7. See text 
page 490. 





The following case presentation illustrates this finding, and is of particular 
interest in that this defect is shown to evolve and progress on serial roentgeno- 
logic examinations of the upper gastrointestinal tract. 


Figs. 8 and g. See text 
page 492. 





REPORT OF A CASE 


The patient, a 59-year-old white male, was admitted to Fitzsimons Army Hospital 
on September 27, 1944,and expired on February 9, 1945, after four months of hospitalization. 
The patient had no occupation. He was first hospitalized in 1915 at an army hospital 
for pulmonary tuberculosis and between 1915 and 1921 spent most of his time at various 
army hospitals because of this disease. From 1921 to 1936 he was hospitalized at Fitz- 
simons Army Hospital for pulmonary tuberculosis and during the course in this hospital 
he had a cholecystectomy, performed in 1933. His next admission was in 1942 when he 
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was again admitted to Fitzsimons Army Hospital for a fractured arm. He was again 
admitted to Fitzsimons in early 1944 and was discharged in August 1944, one month prior 
to his final hospitalization. The cause of admission and the diagnosis were not obtainable. 

On September 27, 1944, the patient was admitted to Fitzsimons complaining of burn- 
ing and tingling sensations in the right upper quadrant of the abdomen that radiated into 
the groin, thighs, and legs bilaterally and into the right thorax. Most foods seemed to 
aggravate these sensations. He complained of weakness, shortness of breath, and 
nocturia two to three times per night. The patient also stated that he had had a 40 pound 
weight loss over the previous year. Family history was not contributory. Physical examina- 
tion revealed an emaciated white male, with loss of skin tone and generalized muscular 
atrophy. Malnutrition was marked. Blood pressure and pulse were normal, Examination 
of the heart and lungs was essentially negative. Examination of the abdomen revealed 
an old right upper quadrant scar with a postoperative hernia. The patient complained 
of pain on palpation over the entire abdomen. No masses were palpable nor was fluid 
evident. The liver was palpable two fingers below the right costal margin but did not 
appear hard or nodular. The remainder of the physical examination was essentially 
negative. 

Laboratory findings showed a negative blood Kahn test, repeated negative urin- 
alyses, and normal blood sugars and glucose tolerance. Complete blood count was normal 
and sedimentation rate varied from 20 mm. to 36 mm. per hour, corrected. Histamine 
gastric analysis showed achlorhydria. Repeated smears and cultures of gastric washings 
were all reported as negative for acid fast bacilli. Gastroscopic examination was 
negative and bronchoscopic examination was also normal. Proctoscopy showed no 
abnormal findings and several electrocardiograms were considered to be normal. X-rays 
of the chest showed chronic pulmonary tuberculosis with minimal nodose fibrous lesions 
scattered throughout both lungs. There was no essential change in the x-ray picture of 
the lungs throughout his hospitalization. Gastrointestinal series of x-ray films done in 
October and December of 1944 and January of 1945 were all reported as negative. How- 
ever, upon review of these films we found the typical x-ray change in the duodeno- 
jejunal area which has been described (figures 8 and 9). A lateral roentgenogram 
of the lumbar spine on January 18, 1945, revealed no evidence suggestive of a space 
occupying tumor in the retrogastric area. 

During his hospital course the patient daily complained of vague abdominal pain 
and tinglings, and was generally having a new type of complaint daily. He had a marked 
change in mood from day to day varying from extreme happiness, gaiety, and content- 
ment to deep depression. During the episodes of depression he would call a mortician and 
make all of his funeral arrangements. He expressed the desire to be dead rather than to 
experience his terrible suffering. He repeatedly questioned the intelligence of the medica! 
officers attending him. He attempted suicide with barbiturates that he had saved from his 
daily medications. Although ambulatory on admission, he was a feeding problem and 
refused to eat properly, steadily losing weight until he was down to 95 pounds. He became 
extremely agitated over the presence of one clay-colored stool and stated that he sus- 
pected poisoning. He thereafter threw his medications in the bed pan. The day of his 
death he developed rales and consolidation over both lung fields and an emergency 
bedside chest x-ray film was ordered which demonstrated pulmonary edema. He died 
suddenly at 10 A.M. February 9, 1945. Postmortem examination revealed the presence 
of an adenocarcinoma of the pancreas involving the body and tail. 


From our experience in this case and the two previously mentioned cases 
which had only one gastrointestinal series each, we feel that this is not a 
pathognomonic sign of pancreatic carcinoma alone, but is very suspicious of 
a space-occupying lesion in the region of the body of the pancreas. This case 
also demonstrated that unless this particular change which we have described 
is looked for, it is very easily missed, since the upper gastrointestinal series 
done on this patient were read as normal by the x-ray department. However, 
upon ovr review of these films the obvious progressive change at the duo- 
denojejunal angle was easily identified. 
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SUMMARY 


The problems in the diagnosis of cancer of the pancreas are stressed. 
The literature in reference to the radiologic changes in pancreatic 
carcinoma is reviewed. 

A presentation of the roentgenographic findings in the 34 cases is 
made, 16 of which revealed positive findings suggestive of pancreatic 
involvement. 

Attention is called to a hitherto unstressed roentgenographic sign 
consisting of depression of the duodenojejunal angle with the loss of 
its normal acuity. 


5. X-rays are presented which demonstrate radiographic changes in 
cases of pancreatic carcinoma. 
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Carcinoma of the Esophagus’ 


R. B. Harris, M.v., Hugh Tyner, M.v. and H. H. Bradshaw, ™.v. 


ARCINOMA of the esophagus is predominantly a disease of advanced 

years. With accumulating knowledge, there has been a tendency to 

more or less disregard age as a factor in cancer, and perhaps rightly 
so. However, with the esophageal form the age factor seems to be more 
closely related than with most visceral cancers. The authors are not aware 
of any report on cancer of the esophagus in children or in young adults. In 
our own material, the youngest patient was 34 and the oldest 87 years of age. 
The average age for the whole group was 57 years. 

This lesion theoretically should carry a creditable cure rate after adequate 
therapy, because most postmortem statistics indicate no evidence of distant 
metastases in approximately 20 to 25 per cent of all patients dying from it, 
and yet survivals past the arbitrary five-year period are rare. Many authors 
have attempted to explain the immediate cause of death when surgery has 
been done and the usual operative and postoperative factors have been men- 
tioned, but so far little has been said about the cause of death in patients 
who died months or years after a successful esophagectomy. It is true, of 
course, that only relatively a small number of patients have undergone the 
operations, and those only during the last twelve years or so. Only a few 
clinics have acquired any sizable number of such patients. It is no doubt for 
these reasons that more information has not accumulated regarding the cause 
of late death following surgery. 

It is fair to assume that most of these patients have died from a recurrence 
or a persistence of their carcinoma. On the other hand, until information about 
the cause of these deaths is available, it is impossible to know what is being 
accomplished by surgery. Only a few years ago it was stated that esophageal 
cancer could not be expected to yield to surgical attack. This was predicated 
on the structure and relationships of the organ, the highly malignant nature 
of the lesion often with metastases demonstrable at the time of surgery, the 
danger of fatal mediastinal or pulmonary infection from ever-present mouth 
organisms, and the great shock attending surgical removal of the organ. 
Despite these considerations, it is now fairly common practice to remove the 
organ, or to remove sections of the organ, and to suture it with a fair 
assurance of healing and no infection of any note. Certainly, it is now pos- 
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sible to operate upon the esophagus with a low immediate mortality. How- 
ever, the survival rate beyond a few months is poor indeed. 

As recently as 1944 we reported on carcinoma of the lower esophagus 
and upper stomach and were able to find up to that time only 56 patients who 
had had a transthoracic esophagogastrostomy, with the mortality rate of 
46.6 per cent. At the present time such an operation is a common procedure 
and in the better clinics the mortality is in the neighborhood of 12 to 15 per 
cent. It is evident from the reported cases that as one passes to upper 
esophageal resections operative results are not so encouraging, with the 
possible exception of limited resection in the cervical segment with skin-tube 
reconstruction. Sweet’ feels that carcinoma of the cervical segment is the 
least favorable for a hope of cure. He states that it is virtually impossible to 
remove a sufficient number of regional lymph nodes in continuity with the 
primary growth. 


— the theoretical curability of carcinoma of the esophagus, collected 
case reports on long-term results make it difficult not to become pessimistic. 
arker® and his group at South Carolina have reported only 2 out of 120 
patients living, and these for less than one year after surgery. Ravitch* could 
report no five-year cures at the Johns Hopkins Hospital. The Massachusetts 
General Hospital series reported by Sweet’ excluded the cervical segment 
cancers because results were exceedingly unfavorable. In carcinoma of the 
midthoracic segment, of a total of 107 patients operated upon, one survived 
for five years or more. Of 147 patients with carcinoma of the cardiac end of 
the stomach and lower esophagus, 11 survived for five years or more. Since 
a great many of the latter must have been carcinomas of the stomach rather 
than carcinomas of the esophagus, this might conceivably be the reason for 
the better results. He feels, however, that the better results are due to the 
surgeon’s ability to do a more radical local and regional resection including 
a long section of esophagus above and of stomach below the primary tumor, 
also the diaphragm, spleen, and nodes in the lower mediastinum, paracardial, 
gastrosplenic, and gastrocolic areas, and nodes along the left gastric vessels. 
The results in our patients of true esophageal cancers is in keeping with those 
reported. We have one patient living eight years and ten months, another 
for one and one half years, two for one year, one for ten months, and others 
for shorter periods. It should be emphasized that these are all squamous cell 
carcinomas, and every effort has been made to eliminate carcinomas of the 
stomach at the cardiac end. If information is to be made available concerning 
patients with carcinoma of the esophagus, discussion must be limited to those 
carcinomas and not include other lesions. 
An encouraging fact to us, at least, was the postmortem examination of 
11 of these patients who died at, or immediately following operation. The 
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pathologist was unable to find any evidence of cancer remaining in 7 of the 
11 patients. Therefore, the general requirements of so-called adequate cancer 
surgery seem to have been met in the majority of patients, and still they do 
not survive. Despite the few five-year survivals that can be collected, we are 
in agreement with Gibbon who, in discussing Ravitch’s paper, said that 
rather than backing away from attempts at radical cure, we should continue 
an aggressive attitude in the attempt to eradicate the disease. Even though 
the operation is not curative, we believe removal of the growth is distinctly 
worthwhile. In few if any cancers is palliation so important as in esophageal 
cancer, because these patients ultimately become unable to swallow even their 
own saliva. Fortunately, the so-called palliative gastrostomy has been aban- 
doned and any procedure which does not restore swallowing function is prob- 
ably not worthwhile. In attempts at palliative therapy it is imperative that we 
do not leave the latter state of the patient worse than the former. 

In an organ that occupies such a strategic position so far as our happiness 
and well-being are concerned, it is rather surprising that patients do not 
consult their doctors at the first suggestion of esophageal trouble. After all, 
eating constitutes one of the few real pleasures many people have after they 
have reached middle age. And it is surprising also that symptoms related to 
the esophagus are not as definite and clean-cut as they are in the intestines, 
for instance. It is somewhat comparable to the stomach in that respect. They 
are both hollow, muscular bags which are more or less fixed at each end 
and are capable of great distention without producing much discomfort, 
especially if the distention is gradual in onset. 

In our experience pain has not been an outstanding symptom in this 
disease. If pain is very great, it usually means involvement of other, more 
sensitive areas. The common symptom is some disturbance in the swallow- 
ing function. Occasionally, substernal discomfort, not often amounting to 
real pain, is the chief complaint. It has often been difficult to reconcile 
symptoms with what is found at the operating table. A relatively small car- 
cinoma may produce almost complete obstruction—the patient with such a 
growth stating that only liquids can be swallowed and those only if allowed 
to trickle. Another carcinoma may appear to fill almost completely the 
esophageal lumen and extend up and down the esophagus for several centi- 
meters, and yet the patient with such a cancer may complain only of solids 
“sticking” occasionally. It has been impossible to correlate these symptoms 
with location or type of growth. Another ‘symptom which has been mislead- 
ing is that of improvement in swallowing function in the absence of any 
therapeutic effort, not even antispasmodics. This suggests the possibility 
that the cancer has sloughed a portion of its bulk and thereby increased the 
opening, but such does not appear to be the case when the specimen is 
examined after removal. Perhaps these observed peculiarities account for 
some of the delays in diagnosis, and they emphasize the need for complete 
studies including esophagoscopy in every patient who develops any change in 
his swallowing, even though x-ray examination has been negative. A small 
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lesion may produce spasm and cause the symptom, and the spasm may not 
be evident at the particular time the roentgenologist makes his examination. 
It is fashionable in discussing any cancer to make a plea for earlier diagnosis, 
but some of the most hopeless growths have been found in patients with the 
shortest duration of symptoms. 


; at the present time it is hardly possible to feel very optimistic 
about this lesion, esophageal surgery is still in its youth. Other cancers have 
seemed as hopeless, but by persistence in an aggressive attitude some progress 
has been made with them and undoubtedly will be made in this cancer. 

It is, therefore, our belief and practice that every patient with a carcinoma 
of the esophagus should be approached with the determination to rid him of 
his carcinoma. In the attempt to eradicate the cancer, the correct palliative 
procedure will usually have been done. There has been much discussion about 
whether the right-sided or the left-sided approach is preferable, and more 
recently a sternal splitting approach has been suggested. Since the operation 
is admittedly palliative in almost all patients, the approach probably makes 
little difference, and the quickest, least mutilating, procedure should be used. 
Various portions of the stomach and esophagus are more easily approached 
from one side or the other, and neither side is completely satisfactory in 
reaching the whole esophagus or all of the stomach. 

We prefer to resect the major portion of the eighth rib on the left carry- 
ing the incision well up between the scapula and the vertebrae. This allows 
for easy mobilization of the stomach and the esophagus up to near the aortic 
arch. The ribs are then approximated by suturing the intercostal bundles 
and the fourth rib is resected which gives quite adequate exposure of the 
remainder of the esophagus up to the dome of the thorax. By such an approach 
a long muscular cutaneous incision is made and portions of two ribs are 
removed, so that little discomfort or deformity results. 

It is not often feasible to resect a carcinoma and then do an end-to-end 
anastomosis. Too long a segment requires mobilization for adequate removal 
above and below the growth. If the growth is small and it appears that re- 
section and end-to-end suture is possible, a biopsy and microscopic examina- 
tion of the ends to be anastomosed are mandatory. Many of these growths 
extend in a submucosal plane far above and below the apparent tumor. A 
great deal has been said about esophageal healing and the particular kind of 
suture material to use. We have demonstrated experimentally, as have many 
others, that the esophagus heals perfectly well if proper surgical principles are 
observed. The kind of suture material or the type of suture appears imma- 
terial if a careful water-tight closure is obtained. 

If, as usual, a large adherent growth is found it is quite satisfactory to 
use the stomach for the removed esophagus. This seems preferable to us, 
rather than the use of segments of the intestine either within the thorax 
or beneath the skin of the anterior thoracic wall. Foreign material of one 
sort or another has been inserted through the growth to maintain esophageal 
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patency. These tubes have the disadvantages of all such materials that are 
allowed to remain in tissues for any length of time. However, the insertion 
of such tubes does require less operative time and trauma and their occasional 
use might be justified on that basis alone. 

When the stomach must be anastomosed near the dome of the thorax 
or even into the neck, it has been surprising how few symptoms with this 
condition patients have as a result of their intrathoracic stomachs. Although 
the problem of gastric distention and poor emptying as a result of vagotomy 
should, theoretically, be a real one, only an occasional patient has difficulty. 
This is usually related to liquids tending to return to the pharynx when the 
patient is recumbent and can usually be corrected by assuming the erect 
position for an hour or so after eating. Gastric distention may cause a sense 
of fullness or tightness in the chest but is usually transitory, rarely requir- 
ing intubation. The occasional mild esophagitis from acid gastric juice con- 
tacting esophageal mucosa is usually corrected by bland feedings and alkali 
medication. Probably the vagotomy incident to the operation prevents many 
patients from having this complication. On the whole, the majority of 
patients with an intrathoracic stomach are fairly happy; they can swallow 
and digest their food and often return to their usual activities. 


— PATIENTS will neglect treatment until they are so desperately debili- 
tated that any surgical attack will almost certainly fail. Some of these can 
be improved so that surgery can then be more safely done provided there 
are not other complicating problems such as pulmonary, cardiac, or renal 
disease. In this latter group no type of operative procedure may ever become 
feasible. Bouginage will often permit such patients to swallow fairly well 
for a few weeks and the procedure can be repeated as long as the patient 
lives. In order to avoid gastrostomy in preparing debilitated patients for 
surgery, we have used bougies or the esophagoscope or both and have 
passed a tube through the esophagoscope into the stomach for feeding 
purposes. Such tubes may stay in place in many patients for ten days or 
two weeks without causing too much irritation. 

The place of irradiation in esophageal cancer is not very clearly defined. 
It is possible to administer therapy by radium bougie, by direct implantation 
of radioactive material, or by deep roentgen irradiation. Such therapy usu- 
ally rapidly relieves the dysphagia, but deep therapy has not appeared to 
affect seriously the outcome of the disease except for rare instances of long- 
term survivals. In general, deep roentgen irradiation has given the best 
results. In a review of over 800 patients treated by irradiation, Fleming’ 
found that only ten survived more than five years. An interesting observa- 
tion has been the occasional patient who dies from some extraneous cause 
and shows no carcinoma after he has had irradiation therapy. 

When all the available facts about esophageal cancer have been reviewed, 
it does not seem likely that any more radical operation than is presently 
being done, even if it were possible, would bring about any more cures. The 
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philosophy that if a little is good, more must be better, is one which is 
followed in some clinics with other cancers. Because of the position and 
anatomical relationships of the esophagus such a philosophy applied to that 
area could lead to some really devastating surgical procedures. The inherent 
biological predeterminism of the esophageal cancer cell probably has more 
to do with the outcome than any change surgeons might make with their 
mechanical attacks upon it. 
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Diagnosis and Therapy of Prostatic Stones 


David Presman, M.D. 


EVERY MAN with prostatic symptoms should have a roentgen examination 
for calculi. Most prostatic stones are seen after the age of 50 although onset 
may be as early as the fourth decade. Either chronic prostatitis or benign 
hypertrophy is evident in about 78 per cent of cases, and the related lesions 
are largely responsible for symptoms. Treatment consists chiefly of medica- 
tion and massage, with occasional prostatectomy. 

Symptoms are lacking in approximately 17 per cent of cases, minor in 
47 per cent, and moderate to severe in the remainder. Only the infrequent 
patient with large, numerous deposits suffers from calculi as such. 

The principal complaint is urinary dysfunction. Other symptoms are 
backache, suprapubic or perineal discomfort, pyuria, hematuria, and hemo- 
spermia. Since stone is seldom diagnosed by rectal palpation, a plain film 
should be obtained. 

Operation is advisable in roughly 1 of 5 cases. Small prostates are re- 
moved by transurethral resection, larger glands either retropubically or 
perineally, at times with part of the posterior capsule. 


Prostatic calculi, symptomatology and management. Proc. inst. Med. Chicago: 19: 329-330, 1953. 

















Effects of Castration and 
Diethylstilbestrol on the 
Serum Lipid Pattern in Men 


M. M. Gertler, m.v., P. B. Hudson, M.v. and H. Jost, M.p. 


UCH CONSIDERATION has been given to the possible basic causes of 
the higher incidence of coronary heart disease in men than in 
women.’ The possible role of greater production of ‘‘androgens”’ 

by the male has recently attracted attention and speculation.” The protective 
actions of estrogens in the female may be to some extent compatible with this 
speculative reasoning.” 

The role of lipids in the genesis of atherosclerosis has come to the fore- 
front. Several studies have shown that the lipids—serum total cholesterol, 
total cholesterol lipid phosphorus ratio, total lipids, neutral fats, Sf10-20 
molecules, and alpha and beta lipoproteins—are elevated in patients’ with 
atherosclerosis in contrast to putatively normal subjects. Although these 
studies do not show a definite causal relationship, they do imply a more than 
casual association between the level of the serum lipids and the degree of 
atherosclerosis. A common denominator in the majority of these studies is 
the possible protective action of lipid phosphorus in atherosclerosis.** 

Studies in animals have demonstrated that serum lipids are variously 
affected by the administration of estrogenic substances and virtually unaf- 
fected by androgenic substances.’*"’ The chief effect of estrogen and diethyl- 
stilbestrol administration is a greater differential rise in lipid phosphorus 
with respect to the rise in serum total cholesterol and other lipids.’*'* In 
women it has been observed that the serum lipids are lower in premenopausal 
than in postmenopausal women and that the lipid pattern may be restored by 
estrogenic replacement therapy." Furthermore it has been observed in cas- 
trated males that the serum lipid pattern, although higher than in normal 
men, does not change to statistically significant degrees." 


METHODS AND MATERIALS 


Bas PAPER will present data on the change produced in the serum lipids in 
25 men patients at Francis Delafield Hospital, New York City, who had 
undergone bilateral orchiectomy for carcinoma of the prostate and who then 
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received daily doses of diethylstilbestrol. These men varied in age from 46 
to 71 years and were treated with 500 mg. of diethylstilbestrol daily for an 
average of 7.4 weeks (3 to 28 weeks). During this time the following deter- 
minations were made: (1) serum cholesterol (free and total),’° (2) lipid 
phosphorus,’* and (3) total lipids.’* Neutral fats, esterified cholesterol, total 
cholesterol/ lipid phosphorus ratio and free cholesterol/total cholesterol ratio 
were calculated from the original data. Neutral fats were calculated by the 
formula: neutral fats = total lipids — (1.5 x total cholesterol) + (25 x lipid 
phosphorus). Fasting blood for these lipid determinations was taken on two 
occasions, one week apart, for the control baseline. Following the baseline 
studies, blood was drawn on weekly or fortnightly intervals during the time 
of study on each patient. Thus, the preorchiectomy level represents the aver- 
age of the lipid values taken prior to orchiectomy and diethylstilbestrol therapy 
while the postorchiectomy values represent the average value obtained at 
the completion of the study of the two final lipid values. It is interesting that 
the changes in the lipid phosphorus followed an upward trend and continued 
throughout the period of observation while the other lipids were not quite 
as consistent in their upward trend and did fluctuate to a moderate degree. 
These men did not show any significant weight fluctuation during the course 
of these studies. 


RESULTS 


: 1 is a summary of all the biochemical determinations made on the 
25 male patients. It will be noted from table 2 that the most striking and 
significant changes were (1) a rise in the lipid phosphorus from 8.1 to 10.9 
mg. per cent and (2) a drop in the total cholesterol/lipid phosphorus ratio 
from 21.1 to 16.2. 


DISCUSSION 


di THIS series, men were studied who had approximately 60 per cent of the 
source of total body androgens removed. It is known that a slight rise in 
serum lipids occurs following castration. Accordingly it is reasonable to con- 
clude that the changes reported here are due primarily to the oral administra- 
tion of 500 mg. of diethylstilbestrol daily. Further support for this conclusion 
stems from observations in experimental animals that estradiol benzoate, 
diethylstilbestrol, and estrogen produce a rise in the serum lipids similar to 
that reported in this paper.*'*"* 

From present evidence it is reasonable ‘to state that estrogens have more 
positive actions than androgens on lipid phosphorus and lipids in general. 
Accordingly it becomes apparent why in castrated men the process of athero- 
sclerogenesis is retarded and why in castrated men receiving estrogens, 
atherosclerogenesis would be retarded to a greater degree. In the former, the 
removal of androgens may in some way influence atherosclerogenesis but 
there is no evidence to support this contention. It is, however, reasonable 

*From the Departments of Medicine and Urology, Francis Delafield Hospital, and from the Departments 
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TABLE 1 
BIOCHEMICAL DETERMINATIONS ON 25 MALE PATIENTS WHO WERE ORCHIECTOMIZED 
AND GIVEN ORAL DIETHYLSTILBESTROL DAILY 








Free Total Lipid Total Neutral 
Cholesterol Cholesterol Phosphorus Lipids Fats 
Age of a c— —-—_ a ——ao 
Patient Weeks Pre Post Pre Post Pre Post Pre Post Pre Post 
71 5 54.0 202.0 201.0 8.g 10.7 ‘ 847 ; 275 
66 6 49.9 53.2 136.6 180.0 6.4 11.1 768 : 404 
47 4 30.6 50.7 135.0 151.0 7.5 10.2 768 570 377 87 
63 5 193.3 175.0 733 13,2 72 693 249 149 
55 4 50.3 60.9 213.0 190.0 8.9 11.3 937 616 394 46 
50 4 45.5 55-4 191.0 211.0 8.6 11.6 878 ; 270 
51 4 47.7 53-1 196.0 199.0 8.7 11.9 Ae : 
52 6 32.2 52.5 124.5 17.0 7.1 10.9 768 785 256 
62 5 60.4 61.7 232.0 229.0 10.0 12.7 : 631 199 
5¢ 4 47.0 57.8 187.5 183.0 6.4 10.1 955 739 510 ; 
61 4 48.3 67.0 202.0 228.0 9-6 [3.4 1030 1000 484 321 
54 4 27-7 35-6 86.0 95.0 5.0 6.6 600 354 361 45 
50 5 156.6 168.7 8.8 11.6 924 467 
56 4 45.5 48.6 158.0 209.7 7.5 12.1 1186 566 
46 5 7.1 133.0 123.9 7.8 9-4 739 1240 343 
48 4 52.7 33.2 166.9 126.0 By | 8.2 788 1010 : 615 
64 4 136.0 180.0 8.3 13.1 939 339 
47 5 42.5 59.5 194.0 190.3 9.6 12.6 1031 430 
61 5 182.0 179.3 9.4 9.5 863 1220 353 
57 5 53-4 191.0 157.9 8.2 1i.2 770 1410 277 
62 18 41.5 49.1 180.0 167.0 8.7 9.2 : 863 
62 13 45.0 153.8 164.3 7:2 11.6 770 ~=1088 358 550 
53 27 56.1 62.4 231.0 189.0 9.6 11.8 708 ae 127 
65 21 44.4 55.8 159.6 173.0 7.6 11,2 631 72: 199 181 
59 20 192.0 183.0 8.4 10.5 785 247 





Pre—Means pre-bilateral orchiectomy and administration of 500 mg. diethylstilbestrol daily. 
Post—Means post-bilateral orchiectomy and administration of 500 mg. diethylstilbestrol daily. 
All results are in milligrams per 100 cc. of serum. 








TABLE 2 
SUMMARY AND EXTENSION OF DATA FROM TABLE I 

Pre-orchiectomy and Post-orchiectomy and 

Diethylstilbestrol Diethylstilbestrol 
Mean = Standard Error Mean + Standard Error 
Serum free cholesterol 45.6 + 2.1 mg. % 527 + 19 Ing. Se 
Serum total cholesterol 173.3 + 6.9 mg. % 176.9 + 6.0 mg. % 
Serum lipid phosphorus Rr = zene. Se 10.9 + .30 mg. % 
Serum total lipids 802.3 + 38.6 mg. % 878.0 + 52.9 mg. % 
Serum neutral fats 364.3 + 25.8 mg. % 276.6 + 55.4 mg. % 


Serum free cholesterol 


Serum total cholesterol 26.7 29.7 
Serum total cholesterol 
Serum lipid phosphorus 21.1 16.2 





All the lipids mentioned above, with the exception’ of neutral fats, are higher after castration and 
administration of diethylstilbestrol. The change in lipid phosphorus does attain statistical significance. 
It is to be noted that the serum total cholesterol/serum lipid phosphorus ratio is significantly lower 
after treatment. 


that there would be more circulating uninhibited estrogens which by them- 
selves may produce a retardation in atherosclerogenesis. In the castrated, 
estrogen-treated males the additional property of increasing the lipid phos- 
phorus, which may be anti-atherosclerogenic, would doubtless play a role. 
This tenet is further supported first, by the well known clinical observation 
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that women are rarely prone to atherosclerogenesis prior to the menopause, 
and second, by Katz’s recent work on delaying atherosclerogenesis in choles- 
terol-fed chickens by giving estrogens.’® 


The importance in these data to the problem of atherosclerosis lies chiefly 


in the fact that although diethylstilbestrol increases all the serum lipids meas- 
ured in these patients, it increases the lipid phosphorus fraction proportion- 
ately more than any of the other components. By this mechanism, the serum 


total cholesterol/lipid phosphorus ratio is decreased markedly. 


Since 


a 


decrease in this ratio has been observed to be associated with a decreased 
tendency toward atherosclerotic lesions and coronary heart disease in humans 
as well as experimental animals, it is reasonable to suppose that diethylstil- 
bestrol might alter the course of atherosclerosis and coronary heart disease 


in humans. Such a contention has already been stated by Barr.*° 


A sTubY of the serum lipids was made on 25 men (aged 47 to 71 years) 


SUMMARY AND CONCLUSIONS 


with carcinoma of the prostate who were subjected to bilateral orchiectomy 
and then given 500 mg. diethylstilbestrol orally daily for periods from 3 to 28 
weeks. There was an immediate significant rise in the serum lipid phosphorus. 
Other insignificant changes occurred in the serum total cholesterol and neu- 


tral fats. 


The most striking feature was a decrease in the 


total cholesterol 


lipid phosphorus ratio. Since this ratio may be considered as possibly reflect- 
ing the stability of the serum total cholesterol, it seems reasonable to suggest 
that diethylstilbestrol may be useful in males to delay the onset or ameliorate 
the advance of coronary heart disease. 


7 


8. 
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Use of Piromen 
in Multiple Sclerosis 


Eugene J. Chesrow, M.D., Edward Piszczek, M.D., 
H. H. Garner, M.v. and Sherman Kaplitz, M.v. 


YROGENS have been used rather extensively in the treatment of aller- 

gies'*° decubiti, dermatologic* and other related conditions. Piromen,* 

prepared from the Pseudomonas‘ and known as Piromen A or prepared 
from the Proteus* and known as Piromen B, is obtained from either surface 
water or shallow well water. The bacteria are cultivated in a special nutrient 
broth for 10 days, collected by centrifuge and lyophilized. The protein’ is 
removed from the bacterial cell either by extraction with 95 per cent phenol'® 
or enzymatic destruction of the protein with trypsin, the latter being the 
preferred method. The resultant factor is a pyrogenic non-protein non-anti- 
genic polysaccharide, prepared as a stable colloidal dispersion for parenteral 
use. The action of bacterial pyrogens was first noted following the adminis- 
tration of intravenous fluids (chills and fevers). The physiological effects 
of the drug include action upon the reticuloendothelial and pituitary-adrenal 
system.'’-** Higher doses or even small doses will elevate the body tempera- 
ture and give rise to chills or myalgia, especially when given intravenously. 

Chambers and associates,”” while studying the site of action of Piromen 
on the central nervous system in 1949, noted regenerative processes in the 
spinal cord following the use of this drug in paraplegic cats and dogs. Further 
investigations”””’ brought out that there was a definite inhibition in the 
formation of glial scars or barriers and that the vascularity of a lesion was 
improved. The production of a significant amount of structural regeneration 
in severed nerve fibers so that impulses were conducted across the lesions 
was also noted. 

In July, 1951, one of the authors (E. P.) noted a marked diminution of 
spasticity following the use of Piromen in the treatment of decubiti of a 
multiple sclerotic. Following this the drug was used in many neurological 
conditions, such as acute poliomyelitis,*’ chronic poliomyelitis, cerebrovas- 
cular accidents, cerebral palsy, paraplegias, multiple sclerosis and others. 
Some investigators, including one of the authors, noted encouraging results 
especially in multiple sclerosis. A definite improvement in spasticity, bowel 
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and bladder control, together with decreased trophic changes were of such 
significance as to warrant further study. 


CLINICAL STUDY 


oo PROJECT, involving 19 patients from the medical wards of the Cook 
County Institutions at Oak Forest, Illinois, was started during October of 
1951. Neurological confirmation as to diagnosis was made on all cases, the 
group consisting of 16 men and 3 women. Age of patients ranged from 34 to 
60 years, the average being 45.6. The average duration of disease was 14.5 
years, the shortest period being 5 years in 2 patients and the longest 27 years. 
Seven patients were semi-ambulatory, 7 were wheel chair cases, five were 
bedridden, of which one was preterminal. This group clearly represented 
advanced cases of multiple sclerosis in the older age bracket. 

These subjects were observed while under treatment for well over one 
year. Piromen was administered subcutaneously, 1/3 cc. (equivalent to 3 1/3 
gamma units) twice daily. Fifty thousand units of vitamin A and 300 mg. of 
vitamin C were also given orally once a day. 


RESULTS 


O,. this group 7 patients are still under active treatment and observation. 
Two patients show a continuous improvement. Two patients noted an 
improvement covering a period of several months with no further change. 
One patient, who complained of getting worse, began to improve after 
several months. Another complained bitterly at the beginning of treat- 
ment, then improved for several months, after which he said that he felt the 
same. One patient showed no change for one year, then began to improve. 
It is significant that 5 patients noticed some improvement, and that one 
showed improvement after saying that he was considerably worse for some 
time. The seventh patient, after a stormy early period, showed definite 
improvement with no further changes during the latter months. 
Improvement of visual and motor systems plus a general improvement 
with warmth was definitely noted in one of the two patients who continued 
to show progress. The other showed marked improvement in the motor 
system with bladder control and an overall general improvement plus the 
feeling of warmth. The second patient had experienced an almost continuous 
parietal head pain which has since disappeared. The two patients with early 
progress, followed by no change, showed definite improvement of eyesight, 
bladder, and motor system. One of these reported general improvement with 
increasing feeling of warmth. In the patient who was definitely worse early 
in the treatment and then bettered, changes were noted in the motor system. 
The patient with no changes noted early in the treatment later showed defi- 


*Piromen is a product of Travenol Laboratories, Inc., a subsidiary of Baxter Laboratories, Inc., Mortor 
Grove, Ilinois. 
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nite signs of improvement, especially in the cerebellar system. The three 
patients whose improvement was characterized by a feeling of warmth have 
been described by other observers; in our project the experience of those 
patients who experienced a definite improvement in the motor system and 
in bladder control have been corroborated by other investigators. 

During the course of the investigation 9 patients were dropped from the 
project over a period of months—seven at their own request, one because 
of surgery, and one because of transference to another facility. Two patients 
left the institution before our work had been properly evaluated. Medication 
was stopped on one patient whose condition was far advanced and who died 
several weeks later from an intercurrent bronchopneumonia. Six of the group 
thought they felt worse, one remained the same, another showed early 
improvement and then became worse, one showed early improvement and 
then remained the same. The two patients that left the hospital had shown 
definite improvement during early months of treatment, later showing signs 
of deterioration. 

The entire group were examined neurologically at the beginning of the 
Piromen therapy and as often as twice monthly during the treatment period. 
Neurological findings increased slightly in 8 patients while under treatment. 
Eight others showed no change, two were improved neurologically, and one, 
although definitely worse early in the treatment, improved considerably later 
on. 

In the group of eight that became worse, regression in the motor system 
was noted in two, in the motor and cerebellar system in three, in the 
cerebellar system in two, and in the visual mechanism in one. In the two 
patients who improved, changes were principally in the motor system, 
although in one a temporary regression was noted followed by a marked 
improvement in the motor system. 

Case studies of four patients still on active medication are given. 


CASE REPORTS 


Case 6. J. H., a 45-year-old white male, experienced difficulty in walking at age of 
19, necessitating the use of canes. In 1948 he became a wheel chair patient and during the 
last year became totally bedridden. He was incontinent and had considerable visual 
disturbances. Examination revealed a moderate bitemporal pallor with nystagmus, weak- 
ness of all extremities, spasticity of both lower extremities, increased deep reflexes, 
positive pathological reflexes, and scanning speech. Other cerebellar signs were present. 
Spasticity in this case has definitely decreased although this improvement was not notice- 
able until after one year of treatment. 


Case 10. M. M., a 50-year-old white female, stated that her trouble began in her 
early thirties when she was accidentally pushed and fell at a party. Following this 
episode, she noted that she walked around like an intoxicated person. She gave a history 
of remissions; at present she requires a cane and a wall for support. Spells of vertigo 
were frequent, vision was poor, Examination revealed slight weakness and spasticity in 
the upper extremities with marked weakness and spasticity of both lower extremities. 
Deep reflexes were hyperactive throughout. Pathological reflexes were present bilater- 
ally; abdominal reflexes were absent; gait was spastic and ataxic; and tremors 
were noted in the lower extremities. There was a scanning speech. Early in the treatment, 
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the patient noted that she was able to get out of the tub more easily. Since then, there 
has been no change in her condition. Objectively, there has been no change. 


Case 12. H. S., a 50-year-old white male, was told in 1938 that his walking and 
speech were affected due to organic disease. He had to stop working in 1940 because of 
difficulty in getting about. He has had several remissions during which he thought he 
was getting better. At present he gets about in a wheel chair. Examination revealed 
nystagmus, decrease in motor power in both lower extremities and increased reflexes in 
all extremities. Pathological reflexes are present bilaterally and superficial reflexes are 
absent. There is a marked ataxia, speech is of the scanning type. There is dysmetria of 
the upper extremities. This patient noted no change whatsoever during the therapy until 
after one year when he noticed that both of his hands did not shake when he ate; this 
represents the only definite improvement in this case. 


Case 13. P. S., a 48-year-old white male, began feeling weak in both legs while 
working as a grocer at 28 years of age. Following this, he had difficulty keeping his 
balance while walking. About ten years before he noticed that his vision became blurred 
and that he frequently saw double. He experienced bladder difficulties and suffered from 
constipation for five years. In the last three years, he experienced some difficulty in 
swallowing food or liquids. For the past decade he has been bedridden. 

Examination revealed a nystagmus when looking to the right. There was marked 
weakness of all the extremities. His deep reflexes were increased. A positive Babinski 
was elicited on the right side. Marked ataxic movements of the head and trunk were 
found, and intension tremors of all extremities. His speech was of the scanning type, 
although no change has been found objectively or subjectively following treatment. This 
patient states that his arms feel stronger and that he has definitely noticed an improve- 
ment in bladder function. 


CONCLUSION 


We have attempted to give an honest interpretation of the findings cover- 
ing a period of a year and a half during which the 19 patients in the 
project were observed. Although the number of patients who showed 
definite improvement was relatively small, it must be remembered that 
all the subjects in this study were in a far advanced stage of multiple 
sclerosis. We are continuing to treat the remaining patients with Piro- 
men, adding to this number all new admissions who are proven neuro- 
logically positive for multiple sclerosis. 


We are indebted to Baxter Laboratories, Inc., Morton Grove, Illinois, far the 
supply of Piromen used in this project. 
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THROUGH the new social mechanisms made possible by speech and tradition, 
man has been able to utilize for the benefit of the species a period of life which 
in almost all other creatures is a mere superfluity. We know that the domi- 
nance of the old can be over-emphasized ; but it is equally obvious that society 
cannot do without the post-mature. To act on the slogan “Too old at forty” 

-or even at forty-five—would be to rob man of one of his unique charac- 
teristics, whereby he utilizes tradition to the best advantage. 


JuLian S. Huxtey, The Uniqueness of Man 














EDITORIAL 


More of the Aged With Us 


CCORDING to a_ recent - statistical 

bulletin of the Metropolitan Life 
Insurance Company there were, in 
July 1951, 12,759,000 persons at ages 
of 65 and over in the country. This 
represents a gain of nearly half a mil- 
lion since the national census was 
taken in April 1950, and an increase 
of 3,750,000 since the 1940 census. 
Thus, during a period of a little more 
than 11 years, the proportion of elderly 
persons rose from 6.8 to 8.3 per cent 
of our total population. 

In states like Maine and Vermont 
where for years the population has 
been fairly steady, the increase in the 
number of oldsters was less than 20 
per cent. This means a good deal be- 
cause in such states the percentage of 
elderly people was high to begin with. 
The number of aged doubled in Ari- 
zona, and almost doubled in Florida. 
In Nevada the increase was 77 per 
cent, and in California it was about 70 
per cent. Between 1940 and 1951, New 
York and California added some 400,- 
000 oldsters to their populations. 

Among other states, the largest in- 
creases in older people occurred in 
Pennsylvania, Illinois, Ohio, Michigan 
and New Jersey. Obviously the big 
increases in California and | lorida are 
a result of the recent influx of old 
people who have decided to spend their 
years of retirement in those states. 

In Pennsylvania and California the 
number of oldsters recently numbered 
well over 900,000. In Illinois there are 
nearly 790,000, and in Ohio 735,000. 
In New York there were 1,319,000 in 







1951. the entire 


than 
population of some 14 of our smaller 
states. 

Fortunately, an ever larger number 
of the American people are being cared 
for by annuities and pension plans of 


This is more 


various kinds. In addition some 88 
million people in our country own 
more than 275 billions of private life 
insurance. 

WALTER C. ALVAREz, M.D. 


A Remarkable Book on Death 


LL STUDENTS of geriatrics should 

know that remarkable book by F. 
Parkes Weber on Aspects of Death 
and Correlated Aspects of Life. It ran 
through at least three editions and 
eventually extended to 784 pages. 

Evidently for years Parkes Weber 
and some of his cultured friends rum- 
imaged through the poetic literature of 
the Greeks, the Romans, the British 
and other civilized peoples hunting al- 
ways for references to death. The re- 
sult is a monumental work filled with 
hundreds of references and quotations. 
Much of the book is taken up with 
remarks on death found on medals, 
coins, tokens, engraved gems and other 
works of art. There are chapters on 
the medical and social aspects of the 
subject, on love and death, pessimism, 
and so on. 

As is the case with Burton’s Anat- 
omy of Melancholy, to read this book 
is to pick up something of a classical! 
education. 

W.t A. 
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Devoted to constructive correlation of sociological 
and medical problems of the aging... 





Making Life Longer and Better: 
Medical Potentialities 


ILESTONES are significant events in 
human progress which highlight 
man’s search for more enduring satis- 
factions. In the last 75 years, more prog- 
ress has been made in medical science 
than in all previous recorded time. 
Therefore, the time is appropriate for 
reflection on past progress, evaluation 
of present trends, and a search of the 
future horizon for developments which 
will yield clearer insight into the per- 
plexing problems of modern man. 
Medical science requires teamwork 
on the part of a large number of indi- 
viduals and various guilds of highly 
trained workmen. Medicine is a large 
family : biologists, investigators, practi- 
tioners, and manufacturers. Those who 
fashion the tools and materials which 
are required are important members of 
the team. Those who prepare supplies 
have joined hands in exploring new 
fields which offer some prospect of alle- 
viation of human suffering. Exploring 
the unknown in the enchanting field of 
research has brought a closer kinship 
between the doctor and the manufac- 
turer. Here, they are colleagues in the 
same cause, using the same blueprints 
and the same books of references. They 
plan together—the one elaborates the 
material, the other applies it to the pa- 


Edward L. Bortz, ™M.v. 


tient. This kinship is becoming more 
intimate as time marches on, and all will 
go further together than either might go 
alone. 

We are now living in the atomic age. 
Weare living in a lush, warm, luxuriant 
period of history so far as comforts 
within the homes are concerned. We 
have the most elaborate technical ad- 
vantages, improved living conditions, 
and the mechanics of living that should 
produce a veritable fairyland. And yet, 
man is terribly unhappy. We are 
searching for peace of mind and peace 
of soul. There is inhumanity in the 
world today. There is entirely too 
much manmade pathology. We are our 
own worst enemies. In the shadow of 
the atomic bomb there need he, as 
never before in the history of the 
world, enlightened leadership else we 
are on the brink of destruction and 
darkness. Exact definition of a prob- 
lem is the basic essential to its solu- 
tion: What does medical science have 
to offer in the second half of the twen- 
tieth century? Where do we go from 
here? Exactly what are the problems ? 

In medicine, according to Hooten, 
lies the only practical control of human 
evolution and biologic progress. Medi- 
cal science must expand its horizons. 


EDWARD LEROY BORTZ, a graduate of Harvard Medical School in 1923, is associate pro- 
fessor of medicine at the University of Pennsylvania. He is a past president of the 


American Medical Association. 
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The future of man does not depend so 
much upon political or economic 
theory. It depends entirely on the pro- 
duction of better minds in sounder 
bodies. 


THE BIOLOGIC TIMETABLE 


entering the second half of the twen- 
tieth century the basic problems which 
confront science are clearly defined. 
The most important, in terms of the 
destruction of human life, which medi- 
cine must conquer are: 1) vascular 
degeneration, 2) cancer, 3) the col- 
lagen diseases—arthritis and rheuma- 
tism, and 4) mental disorders. These 
afflictions account for approximately 
three-fourths of the ailments of man- 
kind today. They are evidence of body 
deterioration. Already a mass of im- 
portant data is available that, if uti- 
lized, would greatly reduce their devas- 
tating effects. 

Vascular degeneration is one of the 
major challenges facing science today. 
As a result of hardening of the arteries 
and high blood pressure, some half mil- 
lion lives a year are being destroyed. 
Vascular emergencies such as coronary 
occlusion and cerebral thrombosis are 
increasing in number. It is estimated 
that approximately four million indi- 
viduals have heart disease, and the 
number is increasing yearly. While the 
number of deaths from chronic valvu- 
lar disease has steadily declined, the 
fatalities resulting from coronary artery 
disease are on the increase. There is 
no essential relationship between the 
aging process and vascular degenera- 
tion. The latter is a pathologic condi- 
tion. As such, it is a deviation from 
the normal, and control measures will 
be available when a clearer under- 
standing of the basic pathologic physiol- 
ogy is brought about. 

Experimental work on lower ani- 
mals indicates that certain substances 
such as thyroid extract or iodine may 
have an inhibiting effect in the devel- 
opment of fatty deposits just under- 
neath the lining of the blood vessels, 
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which represent the first deviation 
from the normal. When hemorrhage is 
added to this deposition, the blood ves- 
sels may be said to be started on the 
pathway to degeneration. The final 
deposition of calcium might be inter- 
preted as a healing mechanism since 
calcium deposits elsewhere are regard- 
ed as the end process of previous tissue 
destruction. The presence of calcium 
plugs the vessel wall and stays the 
hemorrhagic process. 

Premature vascular degeneration oc- 
curs in association with high blood 
pressure, obesity, diabetes, myxoe- 
dema, progeria, and certain other clir 
ical states. A study of geographic dis- 
tribution and incidence of arterioscle- 
rosis as well as dietary habits of popu- 
lation groups is indicated. Experiment- 
al production in animals already has 
given much valuable information. 

Studies of promise include examina- 
tion of the metabolic pathways of food- 
stuffs using modern methods. Beyond 
the metabolic pool synthesis of specific 
materials occurs. This must be con- 
trolled via enzyme action as a response 
to particular body needs. For example, 
if all cholesterol is eliminated from the 
diet, the body will form endogenous 
cholesterol, probably in the liver, but 
also in muscle and other cells. The size 
of lipid particles and lipoproteins in 
the bloodstream probably influences 
the tissues in vessel walls. Finally, an 
appreciation of factors hormonal, psy- 
chic, and so on, in addition to diet, 
must be interpreted in the develop- 
ment of arteriosclerosis. 

Cancer is one of the great scourges 
of the human race. Basically it is a 
problem of tissue growth. It is not 
limited to the human race, since cancer 
has been found in the lower animals 
including fish and other marine forms 
and also in plants. Thus, the fact that 
cancer is a biologic problem is a point 
of significance, since methods of inves- 
tigation may develop for the observa- 
tion of growth tendencies in lower 
forms of life which may underlie the 


Read at the First Western Hemisphere Conference of the World Medical Association, Richmond, Virginia, 


April 24, 1953. This conference was made possible through a grant from the A 


. H. Robins Company. 
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problem as it relates to the human 
body. Somewhere in the cycle of nor- 
mal growth a deviation from the nor- 
mal occurs. The cells lose their normal 
organizational capacity and become 
predatory on normal tissues adjacent 
to them. Much is known about cancer 
and, were all the available information 
utilized in our battle for control of this 
scourge today, possibly one-third of 
the 180,000 lives which are lost yearly 
might be saved. Research in cancer 
should be encouraged in the basic 
fields that will furnish more informa- 
tion concerning cellular physiology, 
chemistry, and pathology. The most 
promising approach to the cancer prob- 
lem today is not alone through studies 
of cancerous tissues in human beings. 
Predisposition to the development of 
cancer in certain strains of laboratory 
animals may be altered by chemical 
means. Genetics, immunochemistry, 
oncology, and related basic disciplines 
are in a position to throw light on cer- 
tain important questions of cancer to- 
day. An elaboration of chemotherapeu- 
tic agents in the field of cancer therapy 
has become an active field of investi- 
gation. 

The recent accomplishment of trans- 
plantation of nuclei from one cell to 
another, that is, from cancer cells to 
normal cells and vice versa, is an im- 
portant contribution to present knowl- 
edge of cancer. This has been done at 
the Research Institute of The Lanke- 
nau Hospital. Furthermore, the corre- 
lation of immune reactions to cancer 
with the chromosomes within the cells 
may turn out to be an important dis- 
covery. In a number of cases with 
widespread metastases, the surgical re- 
moval of the large primary growth has 
stimulated the body’s protective mech- 
anism against cancer in such a manner 
that the metastases have regressed. 

The collagen disorders, especially 
arthritis and rheumatism, are beginning 
to yield to new scientific developments. 
The secrets of the influence of endoc- 
rine products, notably ACTH, Com- 
pound F, and other more recent drugs, 
should give an insight into collagen 
disease control which will substantially 


diminish the ravages of these crippling 
diseases. 

In the field of psychiatric research, 
psychosurgery has been used with 
some success ameliorating the sorely 
crippled mind. Furthermore, the ad- 
vanced functional psychoses such as 
schizophrenia and the depressions are 
now yielding to shock therapy with 
more gratifying results. Emphasis on 
the influence of emotional factors in 
many medical and surgical diseases 
has greatly broadened modern medical 
understanding of these diseases. There 
are many troublesome psychiatric dis- 
orders appearing in older patients. In- 
stead of dismissing these as the result 
of senility, the discovery has been made 
that many are the result of nutritional 
deficiencies and toxic conditions which 
in many instances respond readily to 
restorative therapy. 

Just a word in passing about vital 
statistics. Current mortality tables are 
based on old pathologic concepts. For 
example, coronary occlusion, apoplexy, 
stroke, and arteriosclerosis all fall 
within the field of blood vessel deteri- 
oration. It would help greatly if a uni- 
form classification of causes of death 
were to be established. 

In all disorders the relationship be- 
tween nutrition and the pathologic proc- 
ess is an important one. Two funda- 
mental conditions which represent the 
major influences in the production of 
premature breakdown are: 1) ill bal- 
anced nutrition, and 2) prolonged 
stress. Conclusive evidence exists us- 
ing experimental animals, and the evi- 
dence for man is most convincing that 
optimum food intake prolongs _ life, 
preserves vitality, and protects against 
disease and deterioration. Satisfactory 
nutrition for the individual is the first 
essential to optimum living. Prolonged 
stress wears down body reserve and 
renders vital organs vulnerable to 
catastrophic episodes. 

The vast amount of important knowl- 
edge available for the control of dis- 
ease, if applied, would bring about a 
higher level of existence throughout 
the world. Research extends far be- 


yond applied methods for disease con- 
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trol. The lag of practice must be elim- 
inated as much as possible. The heaith 
of tomorrow depends upon the re- 
searches of today. 

One of the most spectacular results 
of scientific progress has been the dra- 
matic extension of the life span within 
the last quarter century. Fewer people 
are dying before the age of 50. The 
quantitative increase in the lengthening 
life span might well be a dangerous 
phenomenon. A great increase in so- 
cially inadequate citizens with large 
numbers of elderly individuals retired 
from active life may cast a burden on 
society which would be difficult to 
carry. Of greater importance is the 
maintenance of qualitative improve- 
ment. This may be demonstrated by 
the maintenance of work performance, 
social interest, and general well being 
in many persons in the later years. 

The biologic timetable is divided 
into infancy, childhood, adolescence, 
adulthood, later maturity, and senes- 
cence. The joys of youth are significant 
principally because an initial unfolding 
of physical and mental traits occurs in 
these years. The early adult years, 
characterized by performance, increase 
in experience, and understanding are 
introductory to the most significant pe- 
riod of life. This period is attained in 
the harvest years of the human life 
span. Reaction time may slow down, 
but performance and judgment in- 
crease, and these are. the significant 
attributes of maturity. 

Growth, maturation, and senescence 
are important phases of human life. 
An understanding of the alterations 
that appear in structure and function 
as the human body evolves from one 
age period to another is becoming a 
medical necessity. One of the great 
deficiencies in many practitioners to- 
day is indifference to the influences 
which alter men’s bodies and shape 
their minds as they grow older, These 
are becoming increasingly capable of 
selective control. When deleterious 
influences are identified early, their 
elimination enhances the chances for 
more satisfactory living. 


al 
mea 
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It is beginning to appear that nature 
has conceived the pattern of man’s 
existence on a much grander plane 
than he has yet discovered. It remains 
for science to find the keys to free the 
human race from its shackles of dis- 
sase, want, and ignorance. 

In many areas of the world lack of 
knowledge of modern nutrition and of 
disease control has limited people to a 
life span comparable to that of biblical 
times and a social existence of primi- 
tive nature. Compare the life of the 
masses in India, parts of Africa, Rus- 
sia, and elsewhere with those of com- 
munities given the sovereign benefits 
of modern scientific magic. This simple 
comparison is tremendously convinc- 
ing. Research will continue to uncover 
information which will lead to still 
more effective control of the devasta- 
tions which limit and destroy life. As 
one after another of the destructive 
forces are conquered, man as a biologic 
unit is expanding in stature and _per- 
formance, if not in enjoyment of new 
found powers. 


NEW TECHNIQUES 

With the discovery of atomic energy 
a new chapter in human evolution was 
opened. No one can readily compre- 
hend the significance of this discovery. 
Already remarkable results are ap- 
appearing. Atomic research has pro- 
duced the atomic and hydrogen bombs. 
These merely add to the confusion and 
insecurity of human existence. 

The development of tracer technique 
is a method for scientific advancement 
of importance equal to that of the dis- 
covery of the microscope and the germ 
theory of disease. The use of radio- 
active tracers in studying the particu- 
lar destinies of foodstuffs, the special- 
ized assignments of hormones, and the 
therapeutic actions of drugs may com- 
pletely revolutionize current under- 
standing of body function, growth, and 
development. Radioactive isotopes may 
illuminate the paths these various ele- 
ments take as they pass through the 
tissues and are utilized in the various 
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bodily processes. As tracer substances, 
isotopes of carbon, hydrogen, iodine, 
sulphur, sodium, iron, phosphorus, cal- 
cium, and the others may be followed 
as they pass to their destinations with- 
in the human body. These radioactive 
tracers may be attached to the building 
stones of body tissues which play an 
important part in sustenance, repair, 
and the transformation of energy. 
These tracer substances may be at- 
tached to hormones, and by following 
them through the body, important new 
light may be thrown on the functioning 
of the endocrine glands. Great num- 
bers of drugs and other therapeutic 
agents may be tagged with radioactive 
components and the effects of the var- 
ious agents on human tissues may be 
studied much more accurately. Never 
before in the history of science has 
there been an inviting field of such 
promise for gaining clearer insight into 
the mechanisms by which human life 
is sustained. 

Some time ago a report from the 
Atomic Energy Commission _ stated 
that, “radioactive isotopes are price- 
less in the humanitarian war on cancer 
and other man-killers. In research they 
behave like tiny radio stations, moving 
through scientific experiments and 
broadcasting the inner nature of the 
phenomena which they witness.” The 
ingenuity of searching minds, ade- 
quately supported by society, bids fair 
to expand the horizons of man’s 
knowledge of his physical being. 

Discovery of new drugs, antibiotics, 
vitamins, hormones, mineral agents, 
and hitherto unknown chemical sub- 
has furnished medicine with 
powerful weapons. If present knowl- 
edge were applied, the majority of 
common nutritional defi- 
ciencies, neoplasia, and degenerations 
would be delayed, if not entirely eradi- 
cated. This information should make 
up the substance of basic medical train- 
ing. Surveys of vital statistics and bio- 
metrics should indicate to medical 
schools the fields which call for major 
concentrations in investigation and 
teaching. 


stances 


infections, 
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SIGNIFICANT TRENDS IN EDUCATION 


With these amazing new refinements 
in scientific technic, medical educa- 
tion is being challenged to meet the 
changes in disease patterns. Effective 
control of infections and a clearer un- 
derstanding of nutrition, glandular dis- 
orders, and metabolic disturbances 
have raised the problem of long-term 
illness and organic deterioration into 
the top position. Medicine must take 
cognizance of these stress disorders 
and search for their adequate control. 
The tension of modern living with its 
stresses and strains on the body and 
mind is producing a large number of 
patients with high blood pressure, 
coronary disease, ulcers ; apprehension 
and anxiety states are a reflection of 
the mind’s inability to face the chal- 
lenge of modern living. Here then, we 
are in a rapidly expanding field for 
which traditional medical training no 
longer suffices. Emphasis on prevention 
and positive health maintenance takes 
on new meaning. Perhaps the study of 
public health problems with considera- 
tion of sanitation, biostatistics, immu- 
nization, and disease control should be 
given to a student at the beginning 
rather than at the end of his four year 
medical course. Also, emphasis on the 
family rather than on the individual 
as the unit of study is a definite next 
step in medical education. 

Organized medicine and the faculties 
of our medical schools are awakening 
to the growing importance of geron- 
tology. This term is not entirely satis- 
factory, nor does “geriatrics” as a des- 
ignation of the study of old age stimu- 
late a sympathetic response. Old age 
implies decrepitude and senility. These 
interpretations, however, miss the 
point. The significant change taking 
place is that of unexpected vitality in 
individuals in the middle and_ later 
years of life. With the mature years 
being extended, social problems arise 
which all too frequently are reflected 
in psychosomatic disorders. The threat 
of retirement when a man is function- 
ing at optimum may cause fears and 
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depressions because his livelihood is 
being threatened. 

Our great faculties must now recog- 
nize that there are tremendously im- 
portant problems of a medical nature 
entirely above and beyond those con- 
cerning acute syndromes. Problems of 
maturation and involution must be ex- 
amined as medical phenomena. Indeed, 
government, industry, and labor are 
far ahead of medicine in these fields. 
Medical education currently is prin- 
cipally technologic. To this must be 
added social medicine, with an exten- 
sion of student training in community 
currents and cross currents; also, the 
well rounded doctor must have a phil- 
osophic appreciation of his work. 
Technologic, social and philosophic ex- 
perience equips the man of medicine to 
help his patients in their unending 
search for values which give their lives 
dynamic significance. 

MATURITY POTENTIALS 

The human life span follows a definite 
sequence which exhibits an unfolding 
and progressive development of the in- 
dividual from birth, to full blown ma- 
turity, followed by later maturity, and 
finally involution. Years are being 
added to human existence. At what 
stage does maturity reach its optimum? 
It may be difficult to define accurately, 
yet there are certain manifestations 
which can be accepted for practical 
purposes. Physical maturity can cer- 
tainly be recognized. Likewise, intellec- 
tual maturity can be estimated by 
performance. As individuals grow to 
understand and respect their own 
uniqueness and personality, and have 
respect for others, as they develop the 
ability to accept disappointments and 
defeat, and as they find satisfaction in 
working and in friendly associations 
with their fellowmen, these are fairly 
satisfactory yardsticks of social bal- 
ance, 

Walter B. Cannon believed the great 
frontier of medicine to be in the field 
of motivation: what can be done to 
improve human nature. If the years 
being added to human existence result 
in large numbers of tired and worn out 


citizens, a heavy burden will be created 
for society. Worn out citizens are not 
only a nuisance to themselves, they 
are harmful and threaten the society in 
which they exist. However, a recent 
publication from the U.S. Department 
of Labor indicates that workers are 
young longer. 

A generation ago a man of 50 was 
considered ready for retirement. That 
seemed to be the accepted period for 
old age. Today there are many indi- 
viduals who are young in the seventies 
and eighties. Yet, for too many of these 
people, there is no useful place in the 
social scheme of things. The great 
gains in material power have not been 
accompanied by gains of social bal- 
ance and stability. 

With the knowledge available to- 
day, probably half of the illnesses of 
our people are preventable. Further- 
more, if all of the data available for 
preserving life were utilized in plan- 
ning individual and family life, many 
of our citizens would attain the century 
mark. The utilization of known facts 
concerning nutrition, the importance 
of avoiding prolonged exhaustion, the 
importance of sanitation, and _ recrea- 
tional pursuit represent but a few of 
the benefits which are neglected for 
the most part today. 

There are hormones now available 
which exert a powerful influence on 
the human mind. It must always be 
remembered that the mind is the meas- 
ure of the individual. With the use of 
hormone treatment the cretin may be 
brought to normal. Twenty-five per 
cent of the children in reform schools 
are afflicted with some endocrine dis- 
turbance. The whole concept of intelli- 
gence and morality will be in question 
with the discovery of materials which 
increase intelligence and affect human 
attitudes in social or antisocial direc- 
tions. It may be possible in the near 
future for biology to produce a remedy 
against worry and anxiety as it now 
can against seasickness. If the human 
individual is free from fear and anxi- 
ety it may take away from him a pow- 
erful source of behavior and inventive- 
ness. 
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Biology has already developed new 
and larger species of plants and ani- 
mals superior to the former types. Will 
this take place in man? A tremendous 
amount of unnecessary suffering, ac- 
cording to Cannon, is the result of 
man-made disharmonies and the dis- 
sonances of stupidity, ignorance, and 
selfishness. Is this field outside the 
realm of medical research? Indeed, in 
no area of human experience is there 
such a desperate need for light to be 
shed where darkness now exists. At a 
time when science is bringing more 
years to human life, and beginning to 
add value to those years, there needs 
to be a better understanding of moti- 
vations and the antisocial tendencies 
which must be controlled if man is not 
to destroy himself. 

Too many important leaders today 
are living in the danger zones of poor 
diet, prolonged fatigue, and unhealthy 
mental hygiene. It is difficult to keep 
pace with the advances of science. But 
why should these not be utilized to 
bring about a greater enjoyment and 
a deeper appreciation of human values ? 
With added years man is having more 
time to think. The mental processes 
and social behavior of individuals are 
now making up more of the content of 
psychiatric research and social science. 
As human behavior is becoming more 
amenable to alteration and adaptation 
in accordance with social needs, a more 
stable social order may be established. 
There is a vast amount of unexplored 
territory within the human brain and 
body today. Scientific methods are -be- 
coming more accurate in the realm of 
physics, chemistry, and biology. Now 
there is the promise of further under- 
standing of the darkness within the 
recesses of the human mind. 

Nature plants in the spring and 
reaps in the fall. With human life the 
early years are preparatory to the 
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years of accomplishment and _ arrival. 
Social progress largely depends on the 
utilization of the powers of mature 
minds when individuals have lived 
long enough to acquire knowledge, ex- 
perience, and understanding. 

Some years ago Earl Bond wrote an 
article on the subject of “the third 
phase of growth.” In it he summed up 
the attributes of emotional maturity. 
These were classified as independence. 
pride in accomplishment, the recogni- 
tion of the rights of others, the ability 
to adapt to rejection and defeat, and an 
appreciation of one’s social obligations 
as a citizen. Is not a great deal of the 
tragedy and suffering in the world due 
to the fact that antisocial individuals 
with immature minds cause much 


needless social unrest? In the develop- 
ment of mature minds lies the hope for 
social balance and justice. 


HIGHER GROUND 


Research is increasing man’s under- 
standing of his powers and is continu- 
ing to probe the dark recesses of un- 
explored territory. Its benefits need to 
be extended to the common _ people 
throughout the world. This becomes a 
matter of organization and education. 

The direction which science and its 
benefits will take depends largely upon 
the philosophy of medicine. Medical 
research thrives best in an atmosphere 
of freedom. The enduring satisfactions 
are most likely to be attained in a so- 
cial order that offers the individual the 
greatest opportunity for self develop- 
ment. Medical research contributes to 
the quality of human living, the pro- 
tection of the family, and the enhance- 
ment of social progress. The goal of 
medicine is to enrich human _ lives. 
There are men who lift the age in which 
they live in such a way that all men 
walk on higher ground. 





Chronic Pulmonary Emphysema, 
Physiopathology and Treatment 


Maurice S. Segal, M.D., and M. J. 

Fulfano, M.D., 1953. Modern Medical 

Monographs. New York: Grune and Strat- 

ton. 177 pages. $5.50. 

This interesting little volume will help all 
physicians who are concerned with the prob- 
lem of emphysema. Usually in the past we 
doctors have not known of much to be 
done for sufferers from this disease; worse 
yet, in thousands of cases we have diagnosed 
heart disease or asthma, and have failed to 
realize that the basic lesion was _ really 
emphysema. 

As the authors state, emphysema may be 
acute or chronic, and the involvement may 
be local, unilateral or diffuse. Although 
usually it is associated with disorders of the 
heart, chest, or spine, emphysema may de- 
velop independently. 

Under the heading of symptomatic treat- 
ment the authors discuss occupation, aller- 
gies, infections, climate, personal problems, 
surgery, bronchial evacuation and drugs and 
procedures that should be either avoided 
or employed with caution. Naturally, much 
depends upon the complications, such as 
infection, With infection the physician may 
use aerosols and antibiotics, and in a pinch 
he may have to use cortisone or cortico- 
tropin. He can use iodides and oxygen when 
the patient is having trouble in aerating his 
blood. In very severe cases, one of the small 
mechanical devices used in cases of polio 
may be employed to aid respiration. 


Watter C. ALVAREZ, M.D. 
a 


Training and Research in 

State Mental Health Programs 

1953, by the Council of 
1313 East Sixtieth 
Illinois. 380 pages. 


Published July, 
State Governments, 
Street, Chicago 37, 
$5.00. 
This study is the sequel to a report by the 
Council of State Governments that has had 
wide influence for improvement in_ state 
action for mental health. The earlier volume, 
The Mental Health Programs of the Forty- 
eight States, dealt with broad aspects of 
the subject, including the administration of 
state hospital systems, their plant, personnel, 
and programs of care and treatment. Now a 
special research staff of the Council has 
completed a companion report—this one 


concerned with two phases of action for 
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mental health that are the chief of all keys 
to permanent progress in the field: training 
of the personnel who are needed in it from 
psychiatrists to hospital attendants, and re- 
search into the causes, prevention, correc- 
tion, and cure of mental disorders. 

The new book examines these two areas 
comprehensively. It shows where training 
and research both stand in the state mental 
health programs today—the methods, pur- 
poses, subject areas, and administrative and 
financial patterns involved. It points to 
concrete means by which both can move 
forward from this time on, for a further 
shift from a “custodial” role in mental insti- 
tutions to one in which prevention and re- 
habilitation are paramount. 

Like the earlier study of the mental health 
systems as a whole, Training and Research 
it State Mental Health Programs is a re- 
port to the Governors’ Conference, which 
had requested that it be made. In obtaining 
material for it the Council’s staff worked 
directly through the offices of the Gover- 
nors. It had the cooperation of all state de- 
partments and agencies concerned with men- 
tal health and of hundreds of individual 
research scientists in state hospite ils, univer- 
sities, clinics and other institutions. Most of 
the factual data came from them. A distin- 
guished Advisory Committee of leaders in 
psychiatry and other fields involved in 
service for mental health guided the Coun- 
cil in planning and conducting the study. 

As the report points out, only about 3 per 
cent of the amount spent annus ally on medi- 
cal research in the United States is devoted 
to mental disorders—an extremely small 
outlay as compared with the sums devoted 
to research on such illnesses as cancer, tu- 
berculosis and infantile paralysis. Yet in 
terms of hospital loads, economic loss, hu- 
man misery and waste, mental 
one of the most formidable problems we 
face—one that calls for far more effort 
through research to uncover the means of 
combatting it. Similarly, in the care and 
treatment of the mentally i!l and in clinical 
and other functions for prevention of men- 
tal illness, well-selected and well-trained 
personnel at all levels are especially neces- 
sary—even more so than may be the case 
for various other types of disease. The best 
of therapies may fail without them. 

The present volume, both through its 
marshaling of facts on current training and 
research in the state systems and through 
its specific recommendations for improve- 
ment, can provide a basis for notable ad- 
vance in early years ahead. 


disease is 
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Criteria for Retirement. A Report of 
a National Conference on Retirement 
of Older Workers. 


Edited ~ Geneva Mathiasen, 

York: P. Putnam’s Sons. 
In dna 1952, a National Conference on 
Retirement was sponsored by the McGregor 
Fund and the National Committee on the 
Aging of the National Social Welfare As- 
sembly. The purpose of the conference was 
the exploration of additional yardsticks for 
determining how long and under what condi- 
tions older workers should continue in em- 
ployment or be retired, since chronological 
age has not proved acceptable as a sole 
basis for retirement policy. The report of 
this conference is divided into three parts: 
Part I, definition of the problems, plan of 
the conference, and summary of recommen- 
dations; Part II, three monographs prepared 
for the conference on Retirement from the 
Viewpoint of the Worker, Responsibilities 
of Employees, Workers, Unions and Gov- 
ernment, and the Economic Problems of 
Retirement; Part III, three conference ad- 
dresses. 

The book is rich in carefully compiled 
and clearly stated significant statistical data 
pertinent to the central problem of the eco- 
nomic and sogial needs of an aging popula- 
tion. The conclusions regarding the desira- 
bility of flexibility in retirement policies are 
valid and well substantiated by facts. The 
discussion of practical methods of utilizing 
the capacities, skills, experience and desire 
to work of older workers is both pragmatic 
and psychologically sound. 

The volume is worthy of close study by 
all those concerned with the problems of 
gerontology, including all physicians inter- 
ested in aging patients. People do not exist 
isolated in space; they are affected by their 
environment and the cultural, economic pat- 
terns and ferces of modern society are sig- 
nificant to their individual well being. Herein 
are many ideas of value to the practicing 
physician. A broader horizon will make him 


1953. New 


Bie 
233 pages. 





a better doctor. EK. J. Stieciitz, M.D. 
Washington, D.C. 
& 
Pain Syndromes—Diagnosis 


and Treatment 


Bernard Judovich, M.D., and William 
Bates, M.D. Foreword by Joseph C. 
Yaskin, Fourth Edition, 1953. Philadel- 


phia: F. A. Davis Company. 184 illustra- 
tions, 440 pages. $7.50. 

This fine book on the diagnosis and relief of 

pain has evidently given great help to doc- 

tors, as judged by the fact that it is now in 

its fourth edition. 

The authors use for their injections pro- 
caine hydrochloride, intracaine in 1 per cent 
solution, ammonium sulphate in 0.5 per cent 
solution, and a pitcher plant distillate. The 
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last two drugs are used when a prolonged 
action is desired. 

For local counter-irritation a tiny drop 
of Coley’s fluid is injected into the skin. 
There is a chapter on the control of pain in 
cases of cancer, and chapters on facial neu- 
ralgias and headaches. 

Doubtless it would be well if more phy- 
sicians would study this problem of relief 
of pain. So often we doctors let the patient 
go home without attempting much in the 
way of relieving him. 

WALTER C, 
a 


Office Psychiatry—The Management 
of the Emotionally and Mentally 
Disturbed Patient 
Louis G. Moench, M.D., assistant clinical 
professor of medicine and psychiatry, Uni- 
versity of Utah School of Medicine, 1952. 
Chicago: Year Book Publishers, Inc. 310 


ALVAREZ, M.D. 


pages. $6.00. 
In the Preface the author states that the 
book “is presented to the general practition- 


er, the nonpsychiatric specialist and the med- 
ical student in the hope that it will increase 
their understanding of the patient as a per- 
son, thereby extending the range of their 
usefulness to the patient and adding to their 
own satisfaction.” 

The book consists of thirteen chapters, 
starting with “The Development and Growth 
of the Personality,” and ending with “In- 
sulin, Electric Shock and Psychosurgery.” 
The first two chapters are devoted to per- 
sonality development in infancy and ado- 
lescence, with some suggestions for good 
mental hygiene. The chapter on psychoso- 
matic medicine discusses thyroid, respira- 
tory, gerontological, cardiovascular, and gas- 
trointestinal conditions, giving actual case 
histories. Chapters are devoted to descrip- 
tion of the neuroses, the character neuroses, 
the major psychoses and the organic toxic 
psychoses. There are discussions of the psy- 
chiatric examination, the interview, psycho- 
therapy in general practice, and the non- 
psychiatric specialties and psychoanalysis. 
Except for the organic and toxic psychoses, 
one gets mainly descriptive and diagnostic 


material in these chapters and has to turn 
to special chapters for various types of 
treatment. 

On the whole, the book seems to fulfill 


the purpose for which it is written. Presen- 
tations are clear and well written. There is, 
perhaps, considerable oversimplification, but 
no more than is necessary if one tries to 
cover this whole subject in three hundred 
pages. The use of various cartoons adds to 
the interest of the book and clarifies a num- 
ber of points. 

Kart M. Bowman, M.D., 

Superintendent, Langley Porter Clinic, 

State of California, Department 

of Mental Hygiene. 
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Effect of Longevity on Basic Structures. 


Kart L. Swirt, M.D., J. Michigan M. Soc. 

52: 499-505, 1953. 

Ag:ng is an unfavorabie progressive process 
correlated with the passage of time which 
terminates in death of the individual. How- 
ever, patients never die of true aging but 
rather the complications which accumulate 
with advancing years. 

The gross external symptoms of aging are 
obvious. But the viscera, as noted on gross 
examination, are as well preserved in ex- 
treme senility as in early youth. Microscopic 
studies, however, reveal progressive degen- 
erative changes. Liver cells show polypoid 
nuclei. Some cells are pyknotic. Age pig- 
ments are described in cells of nerves, adre- 
nals, liver and heart muscle. The presence 
of this pigment clearly correlates with age. 
Fibrosis, that is replacement of elastic tissue 
by fibrous tissue, is a fairly general age 
change. 

The lower abdominal portion and _ the 
posterior wall of the aorta show the most 
marked atheromatous changes. The  pul- 
monary artery, though morphologically and 
embryologically similar to the aorta, seldom 
shows atheromatous changes. As in the aorta 
the higher pressure in the cerebral, iliac and 
coronary arteries is thought to cause the 
earlier degenerative changes. 

A gradual decrease in the elasticity of the 
lens has been accurately measured in aging 
man. Impairment of hearing for high pitched 
sounds is a normal physiologic consequence 
of aging and is thought to be due to simple 
atrophy of the nerve and organs in the basal 
turn of the cochlea. 

The volume of saliva and ptyalin content 
diminishes as does the gastric hydrochloric 
acid and other gastrointestinal secretions. 
Hair baldness extends. The skin becomes 
smooth and thin and the toe nails show 
dystrophy. Elastic tissue degenerates and 
much of the subcutaneous fat disappears. 
Elderly people do not tolerate extremes of 
heat and cold as well. 

Cardiovascular disease is the most com- 
mon cause of death in older people followed 
by chronic vascular nephritis (related to 
cardiovascular disease), pneumonia chiefly 
bronchial, cancer, liver and gall bladder 
disease, tuberculosis, cerebral hemorrhage 
and other brain diseases, and gastric and 
duodenal ulcers in that order. Multiple 
diverticulosis, especially of the colon, is fre- 
quent. 


Cardiovascular Disease in a Random 
Sample of Elderly People. 


A. Droiier, M.D., and JoHN PEMBERTON, 
M.D., Brit. Heart J. 15: 199-204, 1953. 
Rates and types of cardiovascular disease 
involvement were tabulated among 476 
elderly city dwellers who lived at home, alone 
or with spouse, and were chosen at random 
from all social classes. The group comprised 
192 men, the youngest 67 years old and the 
majority above 70 years, and 284 women of 
62 years or more, nearly half beyond 70. 
Arteriosclerosis and hypertension as such 
were not counted except in a few cases of 

hypertensive heart failure. 

Only 87 subjects were found whose activ- 
ity was limited by disorders of heart and 
blood vessels, although many more had ob- 
vious signs of illness. As would be expected, 
most ailments resulted from arterial degen- 
eration. In many cases, cardiac circulation 
was cut off by slow painful stages. In a 
smaller number, distal regions were deprived, 
including the brain, with resultant paresis 
and mental changes, or the legs, with inter- 
mittent claudication. 

Just two of the 87 invalids were bedridden, 
both because of hemiplegia following a cere- 
brovascular accident, but four men and 16 
women were confined to the house. The re- 
mainder were able to go about the yard, call 
on neighbors, and so forth. 

Specific ailments of the disabled group, in 
order of frequency, were angina of effort, 
pulmonary heart disease, hypertensive heart 
failure, cerebrovascular accidents, rheumatic 
heart disease, aortic degeneration, peripheral 
vascular disturbances, syphilitic aortitis, and 
a few miscellaneous conditions. 

Angina hampered 31 subjects, or 6 per 
cent of the entire number surveyed, but oc- 
curred in 99 others, or 20 per cent, who re- 
fused to be held down; some were even work- 
ing full time. 

Chronic bronchitis, emphysema, and bron- 
chospasm caused heart failure in 32, or 7 per 
cent of the total group, and 2 per cent had 
chronic cor pulmonale. However, 189 sub- 
jects had some bronchitis, with or without 
high blood pressure. Bronchial and hyper- 
tensive conditions were apparently associated 
only by chance, not as cause and effect. 

Systolic pressure was at least 190 mm. Hg. 
or the diastolic level 100 mm. in about one 
of three members of the group surveyed. Yet 
heart failure developed in only nine cases, or 
2 per cent, and coronary or other factors 
could have been responsible. 
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High readings were not statistically re- 
lated to angina, enlarged heart, general well- 
being, or physical activity, confirming the 
belief that hypertension in late life is usually 
benign. Cerebrovascular accidents commonly 
require hospital care and therefore disabled 
just nine, or 2 per cent, of the home group. 

Rheumat:c mitral involvement and degen- 
erative aortic states were each observed in 
less than 2 per cent of the whole sample, 
peripheral vascular disease and_ syphilitic 
aortitis in less than 1 per cent. Intermittent 
claudication, the most crippling peripheral 
vascular state encountered, limited phy sical 
capacity in three of 20 men and none of nine 
women afflicted. 

Auricular fibrillation usually indicated 
severe illness, since 11 of 15 so classed were 
disabled and six had congestive heart failure. 
evident in but 14 persons, or 3 per cent, of 
the entire sample. 

Heart trouble was sometimes secondary to 
other illness, for example, toxic thyroid, 
myxedema, and Paget’s disease. More than 
one pathologic process often developed, such 
as coronary disease with mitral stenosis. 

Paking into account the probable hospital 
cases of serious cardiovascular disease, the 
figures obtained would be representative of 
an elderly population with addition of about 
eight bedridden subjects, or a total of ten 
bedfast with heart and blood vessel lesions 
among 476 fairly independent old people. 


Bursitis and Peritendinitis: the 
Diagnosis and Treatment. 


J. Casn Kinc, M.D., and 
Manarrey, M.D., 
474, 1953. 

The radiologist is well equipped for diagnosis 

and treatment of bursitis of the shoulder or 

other joints. Calcification is a useful clue, 
and malignant lesions must be sought with 
the greatest care. A short course of therapy 
started in the first three days of acute un- 
complicated inflammation gives spectacular 
relief in more than 90 per cent of instances. 

Chronic cases are less amenable but may 
respond favorably. A condition that has per- 
sisted a year or more with resultant atrophy 
and beginning fixation is not acceptable for 
irradiation. 

Bursitis, 
purative 
tendon, 


CHARLES K, 
South. M. J., 46: 469- 


defined as nonspecific 
inflammation of either a bursa or 
is primarily a disease of later life. 
Chief causes are the aging process and minor 
trauma, perhaps from unaccustomed strain 
or exercise or even constant habitual motions. 

Shoulders are most often affected, espe- 
cially on the right, in or about the subdeltoid 
bursa and supraspinatus tendon. But elbow, 
wrist, finger, hip, knee, and toe joints are not 


nonsup- 


immune. A typical case starts abruptly with 
throbbing pain during the night or early 
morning hours. To prevent distressing move- 
ment of the shoulder, the arm is held close 
to the body with elbow flexed. 

Acute and chronic inflammation are not 
sharply demarcated, although pain is gen- 
erally less intense and function more limited 
after long involvement. Calcification often de- 
notes chronic lesions, yet it can appear within 
four to seven days after unusual stress. 
Treatment may be warranted without de- 
posits and is not given for calcium unless 
other reasons are evident. Arthritis, tuber- 
culosis and malignant or other disease must 
be excluded, particularly in chronic cases 

To demonstrate calcification of the 
shoulder, one film each should be obtained 
of slight internal and external rotation, The 
thoracic inlet and upper chest are shown in 
one view of the affected side. Small soft 
masses of calcium about the elbow, wrist, 
fingers, or toes may require several trials 
with special soft tissue technic. 

Treatment consists of absolute rest and 
even temperature for the affected limb, seda- 
tion, and immediate roentgen therapy. Many 
competent specialists give more than 150 r, 
repeated every day until pain is relieved. 

However, in the present series of 468 cases 
of bursitis, the smallest possible dosage was 
employed. At each treatment, 125 to 150 r 
in air is delivered with 200 kv., 0.5 mm. cop- 
per and 1 mm. aluminum filtration, at 50 cm. 
distance, using fields varying in size from 
10 by 15 cm. to 15 by 20 cm. Rays generated 
at 140 to 160 kv. with less copper filtration 
may be as good or better. 

The dose is repeated in 24 hours if pain is 
severe, otherwise in 48 hours. Only one or 
two sessions may be necessary. Occasionally 
pain is worse for three to six hours after 
therapy, then diminishes. A third application 
may be given two or three days after the 
second, but a fourth, when required, is post- 
poned for a week after the third. Function is 
generally re-established in ten days to three 
weeks. 

If results of four courses are poor, radia- 
tion should be discontinued and other meas- 
ures tried. One must bear in mind that malig- 
nant tumors of bone may cause pain for four 
weeks or longer without any roentgen chan ze 
whatever. 

No radiologic patients are more grateful 
for help than those with acute bursitis, but 
chronic forms are less likely to be completely 
and permanently relieved. Recurrence may 
respond fairly well to a second course. A 
third is withheld, however, unless attacks 
are several months apart. 

Including all grades of involvement, 83 
per cent of subjects recover completely from 
pain and disability. The average age of the 
group with favorable reactions is 48 years 
and with poor results, 54 years. 














To help make life 


more en joyable 
for aging patients 


There are probably many of your geri- 
atric patients with small, fixed incomes, 
an unwillingness to spend time in food 
preparation, and little or no cooking and 
storage facilities. For them, eating is a 
chore rather than a pleasure . . . and they 
are likely not to be so faithful in follow- 
ing your recommendations. 


Gerber’s Strained or Junior (Chopped) 
Foods can help overcome these obstacles. 
Gerber’s are easy to buy, to store, to pre- 
pare. Sold in convenient sizes, Gerber’s 
are available the year round at practi- 


cally all independent and chain grocery 
stores. 


Gerber’s are wholesome—but economi- 
cal. Even with their high quality, Gerber’s 
average less in price than comparable 
foods prepared at home. 

Added enjoyment 
through Gerber’s easy- 
to-prepare “Recipes for 
Special Diets.” For FREE 
COPIES of this booklet. 
write on your letterhead 
to Dept. JG 9-3, Fremont, 
Michigan. 


_ Gerber’s 
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ae: 50 STRAINED & JUNIOR MEATS, 
; FRUITS, VEGETABLES, DESSERTS 
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Early Recognition of 
Bronchogenic Carcinoma. 


Auton Ocusner, M.D., Postgrad. Med. 13: 

214-220, 1953. 

3ronchogenic carcinoma is increasing more 
than any other cancer in the body. The un- 
precedented increase is probably due to the 
carcinogenic effect of cigarette smoking. lf 
incidence of this disease continues to increase 
at its present rate, more than 47,000 persons 
in the United States will have cancer of the 
lung in 1970. ; 

The epidermoid type is most common in 
men. These are more likely due to tobacco 
than the undifferentiated and adenocarcino- 
matous types. Bronchogenic carcinoma in 
general is much more common in men. The 
greatest number of cases occur in the fifth, 
sixth and seventh decades of life. Bron- 
chogenic carcinoma occurs with about equal 
frequency in both lungs, with lesions affect- 
ing primarily the upper lobes. Thus, a neg- 
ative bronchoscopic examination in no way 


rules out a lesion. 
Clinical manifestations begin insidiously. 
A history of respiratory tract infection is 


common. Extreme caution is indicated in 
making the diagnosis of virus pneumonitis in 
a man past 45 years of age who has been a 
heavy smoker. Cough is the most common 
symptom. Hemoptysis should never be dis- 
regarded. Wheezing in a person who does not 
have asthma means bronchial obstruction and 
must be investigated. Late manifestations in- 
clude fever due to breakdown of the tumor 
or to the pneumonitis distal to the tumor 
as the result of obstruction. Pain, digestive 
disturbances and emaciation are seen. Voice 
change is not a contraindication to explora- 
tion. 

The diagnosis is not difficult if its possi- 
bility is kept in mind. Roentgenography is 
the best diagnostic procedure. All persons 
past the age of 40 years who are heavy 
smokers should have a chest x-ray at least 
every six months and preferably every three 
months. Findings include infiltration, ob- 
structive emphysema, tumor and atalectasis. 
Bronchography is valuable in cases in which 
the lesions involve the upper lobes or are 
situated down in the periphery. Bron- 
choscopy fails to disclose the lesion in about 
two-thirds of cases. Cystologic examination 
of bronchial secretions is the best method of 
making a positive diagnosis preoperatively. 


Sputum examinations are also _ helpful. 
Thoracoscopic examination is of value in 
determining extension to the pleura. Aspira- 


tion biopsy is to be condemned. 

The only therapy is pneumonectomy. 
Lobectomy is done only when pulmonary 
function studies demonstrate that the patient 
will not tolerate pneumonectomy. 

Delay in diagnosis is more common in pri- 
vate cases. Some of the delay is due to the 
‘patient but much is the responsibility of the 
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Even palliative resection is indi- 
In the non-resected group no patient 


physician. 
cated. 
lives longer than four years. In the resected 
group 18 per cent are alive at the end of five 
years. 


Arthritis and Geriatrics. 


J. J. Ligutsopy, M.D., 
52: 506-508, 1953. 
A large number of the physical complaints 
of elderly patients are associated with 
derangement of the musculoskeletal system. 
Specific diagnosis of the origin of the com- 
plaints can then be followed by appropriate 
therapy. Deterioration of posture in the aged 
person is frequently the cause of aches and 
pains in the back, neck, and feet. Correction 
of the faulty posture will alleviate much of 
the discomfort and greatly improve the ap- 

pearance of the patient. 

Osteoarthritis is the most common type of 
specific joint difficulty in the aged, being an 
aging of the joints seen most frequently in 
the cervical and lumbosacral spine. The 
amount of discomfort is not always well cor- 
related with the amount of osteoarthritis ob- 
served on x-ray. Treatment of osteoarthritis 
of the spine includes the use of a firm mat- 
tress or bed boards, rest, and physical therapy 
consisting of heat and massage. In patients 
with cervical involvement the use of too 
many pillows may result in anterior angula- 
tion. Ruptured discs in both the cervical and 
lumbosacral regions ‘should be carefully 
ruled out. Osteoarthritis of the knees in the 
elderly patient is often associated with sterile 
effusions into the joint or bursae and is 
treated wtih moderate rest and frequent phys- 
ical therapy, although occasionally 
tive orthopedic procedures may be needed. 
Osteoarthritis of the hip may become so 
severe due to lack of blood supply in the hip 
as to require orthopedic surgery with the 
use of a vitallium cap and hip arthroplasty. 

Subacromial bursitis appears to be in- 
creasing in incidence and may be refractory 
to treatment. Deep x-ray is used almost rou- 
tinely during the acute stage. Early move- 
ment of the arm is essential. Older patients 
tend to immobilize the arm without much 
provocation from pain and may thereby pro- 
long the symptoms. Local injection of the 
bursa with procaine or Hydrocortone may 
help the acute pain. Manipulation with or 
without anesthesia may be needed. Physical 
therapy including heat, massage, and passive 
motion should be used. 

The degree of disability from rheumatoid 
arthritis is usually established in elderly pa- 
tients. ACTH and cortisone should not be 
used except in acute or rapidly disabling 
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correc- 


rheumatoid cases and then only for short 
periods of time with caution. 
An acutely painful and swollen joint 


should arouse suspicion of gout. Gout often 














When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. ; 
For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 


We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send vou without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 
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NAME 


Postum, Dept. G-9, Battle Creek, Mich. 

(J Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal. 

[J Please send me a Professional Pack of 
PpostuM containing 12 sample-size packages. 





ADDRESS 





CITY AND ZONE STATE 





Offer expires Dec. 31, 1953. Good only in Continental U.S. A. 
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resembles advance rheumatoid arthritis on 
x-ray. The blood uric acid level is elevated 
in only about 50 per cent of the cases of 
gout. Colchicine is still the treatment of 
choice, occasionally being used with salicy- 
lates or combined with the use of ACTH 
for a short time. Benemid is used in chronic 
gout. Low caloric and low purine diets are 
advised during all stages of gout. 

The possibility of a collagen disease should 
be seriously considered in any _ prolonze/l 
illness in an elcerly person associated with 
musculoskeletal difhculties. A complete rou- 
tine physical examination is essential in the 
elderly patient to determine the cause of 
joint disease, particularly since with the 
greater frequency of malignancies in the 
gastrointestinal and genitourinary tract, and 
in the thyroid and breast of older persons 
bone metastases may be a primary cause of 
musculoskeletal pain. In severe shoulder 
pain the x-rays s.rould include at least a por- 
tion of the upper half of the lung on the 
offending side since occasionally malignancy 
of the lung is the cause of severe intractable 
painful shoulder. 

A warm, dry climate is of great benefit to 
all older persons with musculoskeletal dis- 
abilities. Correction of anemias and vitamin 
deficiencies is essential to therapy. 


Employment of the Elderly in Industry. 


C. Fremine B. Litt., M.A., Brit. J. Phys. 
Med. 16: 75-78, 1953. 
Deterioration in performance with increas- 
ing age is due more to receptor change than 
to effector change. Time stress is the major 
handicap in later life. Improved machine de- 
sign or work layout could economically take 
into account this time stress factor, and pro- 
vide stronger signals or more time to read 
them where necessary. Appropriate work 
modification with aging has hardly been con- 
sidered as yet. Industrial research needs to 
study the actual overall productive capacity 

at different age periods. 

Capacity to live a fairly normal active life 
and to make a worthwhile contribution in 
industry depends on the individual's person- 
ality pattern and I.Q. and also on the organ- 
ization of society and industry. Industry does 
need the older worker. Premature retirement 
erodes into the aggregate work force. 

Four interrelating activities are suggested 
for industry : 

(1) An age-composition stocktaking of in- 
dustries and occupations to supply basic 
demographic and industrial data. This should 
be inter-industry, inter-company, inter-job 
and for actual occupations. 

(2) The introduction into industry of a 
reasonably thorough periodic health inven- 


tory for elderly and even middle-aged work- 
ers, to be linked eventually with the develop- 
ment of preventive geriatrics. 

(3) Appropriate systems of job analysis 
and job description, not merely for rate fix- 
ing, but to facilitate the most appropriate 
allocation of available man-power. Unions are 
beginning to talk about “redesigning” jobs 
in industry for a maturing population. 

(4) A counselling system for older per- 
sons and, indeed, some middle-aged persons. 
This would help both employers and em- 
ployees to make use of pertinent data from 
periodic health inventory and job analysis. 


Treatment of the Elderly Patient. 


A. Hazen Price, M.D., J. Michigan M. Soc. 

52: 503-505, 1953. 

A constant awareness of the importance of 
the psychologic problems and the differences 
in phy siologic response to disease and therapy 
in the aged is paramount to obtaining gratify- 
ing results in the management of the aged 
patient. 

The physician should realize that relatively 
minor disease as well as major disease is a 
very real threat psychologically to the elderly 
patient, a strong measure of reassurance be- 
ing needed to dispel fears of death. Worries 
and anxieties of both personal and business 
nature may interfere with appetite and sleep 
and aggravate angina. Confusion is easily 
manifested in the aged, particularly by re- 
moving the patient from familiar surround- 
ings, the treatment being reassurance rather 
than sedation. Listening to apparently irrel- 
evant facts patiently with a sympathetic and 
unhurried attitude may be of great aid in 
gaining the patient’s confidence. The pres- 
ence of a friend with the patient in the hos- 
pital as much as possible may help in ad- 
justing to hospital routine. 

Attention to detail in the physical aspects 
of treatment is of importance. Most patients 
do better with a bedside commode rather 
than a bedpan. The importance of getting 
the patient out of bed several times daily in 
the prevention of pulmonary and venous sta- 
sis cannot be overstressed. Special attention 
to the back must be given in the prevention 
of bedsores. Constipation and fecal impaction 
should be prevented by appropri iate measures 

Treatment of systemic disease may need 
some modification in the aged. Less digitalis 
may be needed than in younger patients, and 
the danger of confusion and disorientation 
from digitalis toxicity should be borne in 
mind. Mercurial diuretics and the resins may 
be of assistance in the management of cardiac 
patients who are not on low salt diets. The 
possibility of a hidden thyrotoxicosis in every 
case of chronic heart disease should be con- 
sidered. 











is so good for your older pati: 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 


Contains all nutrients of whole wheat plus all those of the 
extra wheat germ. 


GOOD SOURCE OF VALUABLE 

So essential to vital tissues. 

RICH IN VITAMIN-B COMPLEX 

Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. 


COOKS IN JUST 10 SECONDS 
A convenience your older patients appreciate. 


ideal in Low-Sodium Diets. . . Naturally low ir 
sodium. No sodium salt added as in some quick-cooking cereals. 


America’s No. | Hot Whole Wheat Cereal 











GERIATRICS zn the NEWS 


All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Geriatrics Postgraduate 

Course Proceedings 

The University of Kansas, one of the first 
institutions to establish a department of 
gerontology in its medical school, now 
has available in booklet form a report of 
the postgraduate geriatrics 
which was offered in March this year. 
The report is a compilation of the 14 
lectures 


course in 


comprised the course. 
Copies may be obtained from the Medical 
Center, Kansas City 12, Kansas. 
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‘uture Meetings 
The first meeting of the New England 
Society of Anesthesiologists for the year 
1953-1954 will be held October 16 joint- 
ly with the Massachusetts Society of 
Anesthesiologists at New England Dea- 
coness Hospital, Boston. 
The fourth annual meeting of the Na- 
tiona! Asseciation for Music Therapy will 
be held October 19 to 21 at the Kellogg 
Foundation, East Lansing, Michigan. 
Featured on the program will be a dis- 
cussion of music therapy in geriatrics. 
The fall meeting of the American Col- 
lege of Cardiology will be held Novem- 
be 6 and 7 at the Statler Hotel in Cleve- 
land. Scientific sessions, which will be 
devoted to aspects of congenital heart 
disease, will cover various physiologic 
and clinical findings, methods of diagno- 
sis, and surgical treatment. Further in- 
formation may be obtained from the sec- 
retary, Dr. Philip Reichert, 480 Park 
Avenue, New York City. 

« 
Chronic Disease Fellowships 
The establishment of two fellowships for 
clinical and experimental research in 
chronic diseases has been announced by 
the trustees of the Jewish Sanitarium and 
Hospital for Chronic Diseases in Brook- 
lyn, New York. Applicants may contact 
the hospital superintendent, Rutland 
Road and East 49th Street, Brooklyn 3, 
New York. 
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Proctology Research Fellowship 

The International Academy of Proctolo- 
gy has established a one-year research fel- 
lowship in the amount of $1,200, award- 
ed this year to the Jersey City Medical 
Center to be administered under the di- 
rection of the center’s surgical director, 
Dr. Earl J. Halligan. A similar grant will 
be established at a later date, so that at 
least two research studies will be in prog- 
different institutions under the 
academy’s auspices. 


ress in 


New Publications 


A 48-page mimeographed booklet en- 
titled Welfare Council Activities in 
Chronic Illness Planning is now avail- 
able from the Commission on Chronic 
Illness, 615 N. Wolfe Street, Baltimore 5, 
Maryland. The report, a summary of 
information obtained from questionnaires 
sent to community welfare councils 
throughout the country, describes the ef- 
forts of such groups to make plans for 
meeting the needs created by chronic 
illness in their communities, and gives 
a detailed discussion of the various 
methods used for local studies of prev- 
alence and adequacy of facilities. 


Add Life to Their Years—Activity Pro- 
grams in Homes for the Aged by Cath- 
erine Lee Wahlstrom, a manual for staff 
and volunteers to use in the develop- 
ment of programs with older adults, is 
being distributed through the depart- 
ment of social welfare of the National 
Council of the Churches of Christ. 
Copies may be had at $1.00 each by 
writing to the council at 120 East 23rd 
Street, New York City. 


A new third edition of the Directory of 
Recreational Facilities for Older People 
in New York City has just been pub- 
lished by the Welfare and Health Coun- 
cil, 44 East 23rd Street, New York City. 
The directory, which describes the pro- 
gram, organization and facilities of 62 
clubs and centers, is designed to serve 
as a guide for individuals and advisory 
groups. It is available from the council 
at 50 cents a copy. 















Two years ago, findings of importance to 
dietitians everywhere were published, empha- 
sizing the superiority of reconstituted MINUTE 
MalIp Fresh-Frozen Orange Juice over home- 
squeezed juice of the same type oranges, in 
three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher in MINUTE MAIp: Obviously, 
this advantage of MINUTE MAID, observed in 
the samples tested, is susceptible to variation, 
from season to season, as crops differ. It 
should be emphasized, however, that, penny 
for penny and year after year, the lower-priced 
MINUTE MAID offers the housewife more ascor- 
bic acid than she could get from home-squeezed 
orange juice. 

(b) Peel oil content significantly lower: Sam- 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


ples of orange juice, home-squeezed by typical 
housewives, showed contents of peel oil, a 
cause of allergic response and poor tolerance, 
especially in infants, were up to 700% higher 
than in MINUTE Malp! 

(ce) Bacterial counts dramatically lower: Bac- 
terial counts were found to be as high as 
350,000 per ml. in home-squeezed samples, but 
were uniformly low in MINUTE MAID. 

Since publication of the above findings, 
more and more physicians are recommending 
MINUTE Mal Fresh-Frozen Orange Juice in 
place of home-squeezed orange juice where 
optimum year-around intake of natural Vita- 
min C is indicated. 

And now comes more evidence in favor of 
MINUTE MAD... 


New Assays Reaflirm Dietary Advantages of Minute Maid 


Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individual 
mineral and vitamin values of MINUTE MAID 
Fresh-Frozen Orange Juice and home-squeezed 
juice of the same type oranges has recently 
been published. 

In this latest study, each sample was ana- 
lyzed separately. The analyses showed that 
MINUTE MAID Fresh-Frozen Orange Juice was 
equal to, or superior to, the home-squeezed 
juice in all of the components listed below: 








TABLE 
Mean Values in Samples Tested 
MINUTE MAID HOME- 
COMPONENT UNITS : “aM GRANGE 
JUICE JUICE 
Betaine mg./100 ml. 49 46 
Biotin meg./100 ml. 0.26 0.26 
Choline mg./100 ml. 12 12 
Cobalt meg./100 ml. 74 67 
Folic acid meg. /100 ml. 2.2 2.2 
Todine meg./100 ml. 0.24 0.21 
Manganese meg./100 ml. 33 18 
Nitrogen 
Total mg./100 ml. 104 79 
Amino mg./100 ml, 22 22 
Volatile mg./100 ml, 8 q 
Non-volatile | mg./100 ml, 96 72 
Pantothenic 
acid meg./100 ml, 146 145 
Para-amino- 
benzoic acid | meg./100 ml. 4 4 
Phosphorus mg./100 ml, 19 18 
Potassium mg./100 ml, 380 290 
Riboflavin meg./100 ml, 18 a7 
Tocopherols mg./100 ml. 107 104 
Vitamin A meg. /100 ml. 19 16 
Thiamine meg./100 ml. 87 83 
Vitamin By,o meg./100 ml. 0.0022 0.0012 




















Although the results are again susceptible 
to variation according to crop and year, 
Fresh-Frozen MINUTE MAID was equal to the 
home-squeezed juice in the samples tested for 
the largest number of components listed; and 
in the mean values for iodine, manganese, 


potassium, Vitamins A and Biz, MINUTE MAID 
showed appreciably higher values. 


SUMMARY 

These new findings help enlarge professional 
knowledge of the nutrient constituents of 
orange juice in general and add fresh evidence 
that, on a cost basis, MINUTE MAID Fresh- 
Frozen Orange Juice has significant dietary 
advantages. Penny for penny, MINUTE MAID 
offers not only more Vitamin C, but also more 
of all the other vitamins and minerals listed 
than home-squeezed orange juice. 


Taken in conjunction with the previously 
published findings, this should confirm the 
choice of physicians who recommend MINUTE 
MAID in place of home-squeezed orange juice. 
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STRAINED TUNA 


requires minimal mastication 


Where soft diets are indicated, 
Strained Tuna Baby Food affords 
delicate texture and delicious fla- 
vor in a high-protein food. This 
makes it highly desirable in menus 
of many older patients. An added 
factor is its easy digestibility. 








AVERAGE 
COMPOSITION 
Total Solids 21.8 g 
Protein 20.8 g 
Fat 0.6g 
Phosphorus 180 mg 


lodine 10 meg 
Fluorine 1.5 mg 
Choline 40 mg 
Riboflavin 80 mcg 
Niacin 12 mg 


Animal Protein 
Factor (B,.) 8 mcg 
per 100 grams 


(94 calories per 100 ¢ 


grams, or 26.6 
calories per ounce) 








Van Camp Laboratories 
Terminal Island, California 


Please send samples and complete 
information on Strained Tuna Baby Food. 


Name 










ESSENTIAL 
AMINO ACIDS 


(Values given as 
percent of protein) 


Arginine 5.2 
Histidine 5.7 
Isoleucine 47 
Leucine 7.0 
Lysine 8.3 


Methionine 2.8 
Phenylalanine 3.5 


Threonine 4.1 
Tryptophan 1.1 
Valine 5.2 












Both brands 
the same 
high Quality 
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Pamine Released by Upjohn 
Pamine, developed by the Upjohn Com- 
pany, Kalamazoo, Michigan, is a new para- 
sympatholytic agent, effectively inhibiting 
gastric secretion, producing both a decrease 
in total volume and a decrease in acidity. 
It also decreases gastrointestinal motility 
while producing little, if any, central nervy 
ous system stimulation. 
A brand of epoxymethamine bromide, it is 
chemically known as epoxytropine tropate 
methylbromide and is supplied as white 
compressed tablets containing 2.5 mg. per 
tablet. 
Pamine is indicated whenever anticholin- 
ergic effects, either spasmolytic or anti- 
secretory, are desired. It is useful as an 
adjunct in the management of peptic ulcer 
and gastric disorders associated with hy- 
peracidity and hypermotility; the postgas- 
trectomy “dumping syndrome”; excessive 
sweating; and excessive salivation. The 
average dose is 2.5 mg. orally one-half 
hour before meals and 2.5 to 5 mg. at bed- 
time. However, as is the case with other 
potent anticholinergic drugs, there is 
marked variability in individual clinical 
response and tolerance to the side effects 
i 
of the drug. P 
Lakeside Plans Ready for 
Addition to Plant 
Lakeside Laboratories, Inc., pharmaceuti- 
cal manufacturer, Milwaukee, has com- 
pleted plans for the erection of an addi- 
tion to the present building, it was 
announced by Evan P. Helfaer, president. 
The new structure will greatly increase 
the productive capacity of the plant and 
will serve in part as a warehouse. 
New pharmacological laboratories and 
modern warehouse facilities will be housed 
on the first floor of the wing. Space and 
facilities for the research and development 
departments will be provided on the second 
floor. Constructed of masonry, the struc- 
ture has been designed to blend with the 
present building and expected to be ready 
for occupancy and service in the early fall. 











DIETETIC TUNA IN THE TREATMENT OF 
Hypertension 


COMPARATIVE COMPOSITION of 


For the hypertensive patient =] pegyLAaR and DIETETIC TUNA 
who requires a low-sodium, 


low-fat diet, Dietetic Tuna 
offers an excellent source of 
protein. When a low-sodium 
regime is indicated over a pro- 
longed period of time, varia- 
tion of menu is essential. 
Dietetic Tuna is adaptable to 
numerous forms of prepara- 
tion as a readily available, 
palatable, low-sodium 
canned fish. 
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PROTEIN FAT SODIUM 





—— Dept. G 
Van Camp Laboratories ¢ Terminal Island, California 


iE Please send samples and complete information on DIETETIC TUNA. 
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SYNTRATE 


Trademark 


controls 

the multiple 
factors 

in 
hypertensive 
heart 
disease 


In each SYNTRATE* tablet: 
to relieve pulmonary edema 
and dyspnea 
SYNOPHYLATE* 0.162 Gm.(22 gr.) 
(Theophylline-Sodium Glycinate, 
equiv. to 1% gr. Theophylline U.S.P.) 
to lower blood pressure 
INeliiiel Maly <eliligeli-y 

32.4 mg. (2 gr.) 
to allay tension and anxiety 
Phenobarbital 16.2 mg. (“% gr.) 
(WARNING: May be habit-forming) 
SUPPLIED: 
Bottles of 100, 500, and 1000. 
Samples and literature avail- 
able to physicians on request 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 


SEYMOUR, INDIANA 


*Trademark of The Central Pharmacal Co. 


Ampuls and Tablets Adrenosem 


Adrenosem is a synthetic chemical and the 
full chemical name is adrenochrome mono 
semicarbazone sodium salicylate complex. 
It is specific for conditions characterized 
by increased capillary fragility and perme- 
ability and some of its indications are: 
idiopathic pupura, retinal hemorrhage, 
familial telangiectasia, surgery, epistaxis, 
and hemoptysis. 

In mild, low-grade bleeding, the dosage 
recommendation is 1 ampul (5 mg.) intra- 
muscularly, every 3 or 4 hours till bleed- 
ing is controlled, then 1 tablet (1 mg.) 
orally 4 or 5 times daily till bleeding stops. 
For active bleeding, 1 ampul (5 mg.) in- 
tramuscularly, every 2 hours until con- 
trolled. Frequency is then diminished. 
At the recommended dosage level, there 
are no contraindications to Adrenosem. 
No evidence of toxicity was found in 
laboratory animals, and human subjects 
treated daily for 18 months showed no 
toxic effects attributable to the drug. 
Andrenosem is supplied by S. E. Mas- 
sengill Company, Bristol, Tennessee. 


for ulcer patients 
allergic to milk 


MULL-SOY 


the hypoallergenic 
soy food with 
prompt, sustained 
acid-buffering 
action 


é or samples, write 
ve ordens PRESCRIPTION PRODUCTS DIVISION 


@ Pept. KF 
350 Madison Avenue 
New York 17 








“24-hour” Epain relief* 


forfithe rheumatic patient, with 


abalate’: 


Clinically proven more effective 
than salicylates alone—and remarkably 
free from toxic effects, even on prolonged use. Each 
yellow enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
sodium salicylate U.S.P., and 0.3 Gm. (5 gr.) Now, each Tablet 


para-aminobenzoic acid (as the sodium salt). also contains 50 
mg. ascorbic acid. 





“é a . NO increase in 


Pabalate-Sodium Free is equally eftective—for use when © ©st te patient. 

sodium intake is restricted, as in certain circulatory diseases, and for 
concurrent administration with ACTH and cortisone. 
Each Persian rose enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
ammonium salicylate, and 0.3 Gm. (5 gr.) para-aminoben- 
zoic acid (as the potassium salt). 
A. H. ROBINS CO., INC. + Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


2, 1950 
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Meat... 


and the Diet after 50 


Although caloric needs in the later decades of life lessen with decreasing 
physical activity and diminishing metabolic rate, clinical observations! corrobo- 
rated by experimental studies? show that protein needs of the aging organism 





continue at the levels of adequacy in earlier years. For avoidance of protein defi- 
ciencies, which the aged are prone to develop,’ the protein quota of the diet of 
persons over fifty should be more liberal than is often the practice.5 In providing 
this quota, lean meat may well be one of the protein foods of the daily diet. 


In the years beyond fifty, as well as before, continuous adequate protein 
nutrition remains an absolute necessity for maintenance of a normal concentration 
of plasma proteins and, in turn, a normal osmotic pressure of the plasma.® Even 
more pronounced in the aged than in younger persons are the ill consequences of 
hypoproteinemia—edema, decreased resistance to generalized infection, retarded 
bone healing, and poor wound healing.’ Furthermore, dietary protein is essential 
for the continuous chemical regeneration of cell protein in the prevention of 
abnormal tissue wasting, one of the most characteristic and obvious changes in 
the geriatric patient.8 

But meat is much more than an outstanding protective protein food in the 
dietary of persons over fifty. It also supplies generous amounts of the B group of 
vitamins and of iron, phosphorus, and other essential minerals. In the well- 
balanced diet of the later years of life, meat is just as important for the maintenance 
of nutritional and physiologic well-being as it is during the earlier years of life. 


REFERENCES 
1. Freeman, J. T.: Basic Factors of Nutrition in Old Age, in Health and Disease, ed. 6., Philadelphia, W. B. 
Geriatrics 2:41 (Jan.-Feb.) 1947. Saunders Company, 1952, p. 222. 
2. Sherman, H. C.: Chemistry of Food and Nutrition, ed. 6. Madden, S. C., and Whipple, G. H.: Amino Acids in 
8, New York, The Macmillan Company, 1952, p. 208. the Production of Plasma Protein and Nitrogen Bal- 
3. Tuohy, E. L.: Feeding the Aged, J.A.M.A. 121:42 ance, Am. J. M. Sc. 211:149 (Feb.) 1946. 
(Jan. 2) 1943. 7. Fishback, F. C.: Surgery in the Aged, Clinics 4:1250 
4. Ohlson, M. A.; Roberts, P. H.; Joseph, S. A., and (Feb.) 1946. Zintel, H. A.: The Role of Nutrition in 
Nelson, P. M.: Dietary Practices of One Hundred Preoperative and Postoperative Care, Am. J. M. Sc. 
Women from Forty to Seventy-Five Years of Age, 207:204 (Feb.) 1944. 
J. Am. Dietet. A. 24:286 (Apr.) 1948. 8. Kirk, J. E.: Nutrition and Aging, Nutrition Rev. 9:321 
5. McLester, J. S., and Darby, W. J.: Nutrition and Diet (Nov.) 1951. 


The Seal of Acceptance denotes that the nutri- sot 


tional statements made in this advertisement agit. 
are acceptable to the Council on Foods and BA urkiriox Jed 
Nutrition of the American Medical Association. eon 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








\ | 
a suitable choice for Ce 
lipotropic therapy in Ml 


CIRRHOSIS « CORONARY DISEASE | 
ATHEROSCLEROSIS ¢ DIABETES 


Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 


spread adoption of this therapy. 


The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assure optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the frve lipotropic factors. 





prevent or improve capillary fragility and/or per- 


+ RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 
meability. 


To aid in compensating for deficiencies in a fat and 


+ VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 
cholesterol restricted diet. 


Supplied in bottles of 100 


precoere ALS © py 


psor DETROIT 45 4 memset 
wit 18 Mien, tos ancere? 















CHOLESTEROL 


and animal 
food products 


Percent contribution of various nutrients made to 
U. S. food supply by all animal food products. 


Supplied by 
ali dairy foods 


Supplied by all other 
animal food products 






1Data supplied by Bureau of Human Nutrition and Home 
Economics, Agricultural Research Administration, U.S.D.A. 
(April) 1952. 

Okey, R., and Turner, E. Dietary protein as a lipotropic 
agent for cholesterol. Fed. Proc. 
10:390 (March) 1951. 

’Gofman, J. W., and Jones, H. B. 
Obesity, fat metabolism and cardio- 
vascular disease. Circulation 5:514 
(April) 1952. 

4Keys, A. Human atherosclerosis and 
the diet. Circulation 5:115 (January) 
1952. 

5Hegsted, D. M. Further comments 
on cholesterol. Presented before 
American Medical Association, Los 
Angeles, December 1951. 


n This seal indicates that all nutrition statements in the ad- 
vertisement have been jound acceptable by the Council on 


Foods and Nutrition of the American Medical Association. 
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NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


Since 1915 the National Dairy Council, a non-profit organization, has been 
devoted to nutrition research and education to extend the use of dairy products. 
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oops of animal origin (milk, 
cheese, meat, eggs, etc.) com- 
bined with plant foods are 
needed for optimum nutrition. 

About two-thirds of our protein 
comes from animal foods.! Most ani- 
mal protein has a high biological 
value, by virtue of its content of es- 
sential amino acids. Animal foods are 
also a source of vitamin By, a factor 
necessary for red blood cell regenera- 
tion. There is evidence that the pres- 
ence of animal protein foods in the 
diet favors normal lipid metabolism.? 

Four-fifths of our calcium comes 
from animal foods, chiefly from dairy 
products. Without dairy foods it is 
exceedingly difficult to meet the re- 
quirements for calcium. Animal foods 
also supply three-fourths of our avail- 
able riboflavin, one-half our niacin, 
and one-third of our thiamine.! These 
and other vitamins are necessary for 
normal cellular metabolism. 

Animal foods contain cholesterol, a 
lipid which is a normal constituent of 
all body cells, and which is synthe- 
sized by the body from substances 
derived from protein, fats, and carbo- 
hydrates. Disturbed lipid metabolism 
may result in deposition of choles- 
terol with fatty acids and protein in 
the inner walls of the blood vessels. 
This condition, atherosclerosis, is a 
forerunner of a number of cardiovas- 
cular diseases.* 

Atherosclerosis is frequently asse- 
ciated with obesity, diabetes, and 
other metabolic disorders.*4 The 
cause of atherosclerosis has not been 
determined. Restriction of dietary 
cholesterol by elimination of animal 
foods has not been shown to be bene- 
ficial in its prevention or cure.‘ 

The omission of the valuable nutri- 
ents found in these foods constitutes 
a nutritional risk not justified on the 
basis of currently available evidence. 











... for the obese patient 
@ 


Obedrin offers 4 practicable solution to the problem of 


keeping 4m obese patient on a restricted diet. 


Thousands of enthusiastic physicians have found that 
Obedrin curbs the appetite without making the patient 


jittery and does not cause insomnia. 


Obedrin contains enough vitamins to supplement the 
restricted diet. A large dose of vitamin C is included to 


help mobilize tissue fluids. 


Obedrin contains pentobarbital, a short-acting barbit- 
urate, as 4 corrective. pentobarbital has approximately 
the same duration of action as methamphetamine, so the 


possibility of cumulative barbiturate effect is negligible. 


Available: The 60-10-79 Diet.* This is @ convenient, vari- 
able diet, with enough roughage tO eliminate necessity of artificial bulk 


laxatives. 


Each Obedrin tablet contains 


Write f 5 : 
or Pads of daily Menus of the semoxydrine HC! vier 
oe Methamphetamine HCl 
10-70 Dier* 


anc 
i Pentobarbital 20 mg 


Ascorbic Acid 100 mg: 
Thiamine HCl 0.5 mg 
THE S. E Riboflavin 1 mg 
° . MASSENGILL COMPANY Niacin 5 mg 
e BRISTOL 
TENN 
’ . 











the realization of a hope — 


es B12 SO te Rd SARA a NL I ti me 


a new physio-chemical complex 


42 ORIDR TS A EAU A ae: 


normalizing cholesterol metabolism 


RSTO SRAM 


MONICHOL 


Monichol* is the first medication to produce a sig- 
nificant reduction (59 to 233 mg. per 100 ml.) of 
elevated serum cholesterol levels in idiopathic and 
familial hypercholesteremia associated with cardio- others 
vascular disease and diabetes, as proven by a recent es 
study.’ In addition Monichol also creates a significant a 
rise in urinary output of cholesterol and formalde- 
hydogenic steroids, eventually returning to pre-treat- 
ment levels. 











: 20% diabetes 





P cardiovascular 
The authors state that the effects resulting from oe 


the administration of Monichol are not manifested 
by any of its component parts which leads them to 
conclude that Monichol is a “new physio-chemical 
complex.” 


In view of the well-established relationship between 
hypercholesteremia and the incidence of coronary 
heart disease and diabetes? Monichol is indicated 
in the therapeutic and prophylactic management of 
hypercholesteremia as associated with these and 
other diseases. 





90% of the patients with 
hypercholesteremia had cardio- 
Polysorbate 80 500 mg. vascular disease or diabetes,’ 
Choline Dihydrogen Citrate 500 mg. 

Inositol 250 mg. 


Wlnichol normalize choletlavl metiboliimy 


Dosage: 1 tsp. 4 times daily, or 2 tsps. twice daily, after meals, 


Formula: Each teaspeonful (5 cc.) of Monichol contains: 


Supplied: In bottles of 12 oz. Literature available on request. 


IVES-CAMERON COMPANY, INGC., 22 East 40th Street, New York 16, N. Y. 


1. Sherber, D. A., and Levites, M. M.: Hypercholesteremia. 
Effect on Cholesterol M etabo lis m of 4 Polysorbate 80-Choline-Inositol Complex (MONICHOL) 
J.A.M.A, Vol. 152:682 (June 20) 195 


2. Keys, A.: J.A.M.A. 147:1514 ea 15) 1951. * Trademark 


Over a Quarter Century of Service to the Medical Profession 
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you can now specify Pfizer Synter 


oral, transmucosal and injectable 


preparations of androgens, estrogens, 


progesterone and combinations 


widely useful in practice today 


Arrangements recently completed between 
the Pfizer and Syntex organizations now 
make possible a complete line of steroid 
hormone preparations available from PrizER 
Laporatorigs. On the facing page are listed 
the initial groups of Pfizer Syntex prepara- 
tions you can now specify, including Neo- 
drol,* the newest agent for anabolic effect 
and tumor-suppression in selected cases with 
minimal virilizing side effects. 


Research, discovery, development and wide 
clinical acceptance have distinguished 


Pfizer antibiotic agents, so often the choice 





of physicians in the control of infectious 
disease. The scientific research facilities 
and production controls of both Pfizer and 
Syntex assure the unsurpassed purity, po- 
tency and clinical excellence of the steroid 
hormone preparations supplied by Prizer 
LABORATORIES. 


Additional information on these specialties 
and’ their roles in your practice may be 
obtained by writing directly to Medical 
Service Department, PrizER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc., 630 
Flushing Avenue, Brooklyn 6, N. Y. 
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SYNANDROTABS . Methy] Testosterone, U.S.P., Tablets 10 mg. and 25 mg. 





Testosterone, U.S.P., Transmucosal Tablets 10 mg. and 
25 mg. 


SYNANDRETS* 


SYNANDROL* Testosterone Propionate, U.S.P., in Sesame Oil 25 mg., 
50 mg. and 100 mg. per cc.; in single-dose disposable 
STERAJECT® cartridges and in 10 cc. multiple-dose vials 


SYNANDRO LF Testosterone, U.S.P., in Aqueous Suspension 25 mg., 50 mg. 
NS and 100 mg. per cc.; in 10 cc. multiple-dose vials 
ye 
) 
DIOGYNETS* Estradiol, U.S.P., Transmucosal Tablets 0.125 mg., 0.25 


mg. and 1.0 mg. 
DIOGYN -E Ethiny]l Estradiol Tablets 0.02 mg., 0.05 mg. and 0.5 mg. 


DIOGYN* Estradiol, U.S.P., in Aqueous Suspension 0.25 mg. and 
1.0 mg. per cc.; in single-dose disposable STERAJECT 
cartridges and in 10 cc. multiple-dose vials 


DIOGYN-B Estradiol Benzoate, U.S.P., in Sesame Oil 0.33 mg. and 


1.0 mg. per cc.; in 10 cc. multiple-dose vials 


ESTRONE Estrone, U.S.P. in Aqueous Suspension 2 mg. and 5 mg. 


per cc.; in 10 ce. multiple-dose vials 


SYNGESTROTABS* Ethisterone, U.S.P., Tablets 10 mg., 25 mg. and 50 mg. 
SYNGESTRETS* Progesterone, U.S.P., Transmucosal Tablets 10 mg., 20 mg. 


and 50 mg. 


1S 
25 SYNGESTERONE* Progesterone, U.S.P., in Sesame Oil 10 mg., 25 mg., 50 mg. 
nGSENAME KOK and 100 mg. per cc.; in single-dose disposable STERA- 
d apa : ; ; 
JECT cartridges and in 10 ce. multiple-dose vials 
)- 
¥ SYNGESTERONE* Progesterone, U.S.P., in Aqueous Suspension 25 mg. and 
R IN AQUEOUS SUSPENSION 50 mg. per ce.; in 10 cc. multiple-dose vials 
COM BANDRIN* Estradiol Benzoate, U.S.P., 1 mg. and Testosterone 
»S Propionate, U.S.P., in Sesame Oil 20 mg. per cc. In single- 
ye dose disposable STERAJECT cartridges and in 10 ce. 
il multiple-dose vials 
S, 
0 COMBANDRETS* Estradiol, U.S.P., 1 mg. and Testosterone, U.S.P., 10 mg. 
per Transmucosal Tablet 
RK 


NEODROL* Stanolone in Aqueous Suspension 50 mg. per ce.; in 10 ce. 
multiple-dose vials 
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PFIZER LABORATORIES. Brooklyn 6, New York 


DIVISION, CHAS. PFIZER & CO., INC, 


















NOTES: CONSTIPATION 





WHAT BULK-PRODUCING PRODUCT 
IS EFFECTIVE FOR BOTH 
SIMPLE AND INTRACTABLE CASES? 


Sumple townie 
Many physicians report excellent results in the treatment of 
ordinary constipation with Hydrocil. Hydrocil absorbs 
liquids with unusual efficiency, creating 35 times its own 
weight of moist, lubricating bulk. Patients find Hydrocil 
pleasant and easy to take, too. 
When mild bowel stimulation is desired in addition to effec- 
tive bulk therapy, Hydrocil Fortified is recommended. To 
supplement its bulk=producing ingredients, Hydrocil Fortified 
contains acetphenolisatin, a newly-developed synthesis of 
the laxative principle in prunes. 








This gentle, persuasive laxative has proved highly successful 
in correcting intractable constipation and preventing 
impactions after anorectal Surgery. 


Hydrocil Fortified (blue label) and Hydrocil Regular (brown 
label) are provided in 4-oz. and l-lb. canisters. A Supply 
of Hydrocil for trial will be sent you upon written request. 
Address: Dept. G5, Fuller Pharmaceutical Company, 715 So. 
10th St., Minneapolis 4, Minn. 








One Pound 


ydrocll 
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Hyd roc I | Fortified »« Hydrocil Regular + Benadex 


Benzocones + Tucks + products of ... 













PHARMACEUTICAL COMPANY 








Anytime... 


Anywhere... 


Gratifying Relief 


from Pain, 
Urgency, 
and Frequency 


Whenever distressing 

symptoms occur due to 

cystitis, prostatitis, 

urethritis, or pyelonephritis— 

wherever the patient 

may be— 

PyripiuM brings safe, soothing analgesia to the 
irritated urogenital mucosa in a matter of minutes. 
Convenient, orally administered Pyripium is compatible 


with antibiotics or other p y R | D | lJ M° 
specific therapy. - 


(Brand of Phenylazo-diamino-pyridine HCI) 





Pyrinium is the registered trade-mark of MI E RC K & «; O., INC. 


Nepera Chemical Co., Inc, for its brand of 
phenylazo-diamino-pyridine HCl. Manufactu ring Chemists 
Merck & Co., Inc. sole distributor in the U.S. 
RAHWAY, NEW JERSEY 
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increases the usefulness of oral aminophylline 





In the form of AMINODROX, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
send for of aminophylline. 
This is possible with AMINoDROX because gastric 
disturbance is avoided, 
and sample Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMINoDROX, 


detailed literature 


THE S.E. MASSENGILL CO. 


BRISTOL, TENNESSEE 
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there is a new form of synthetic 
narcotic analgesic ... less likely 
to produce constipation or nausea 
than morphine ... indicated for 
relief of severe or intractable pain 


-- LEVO-DROMORAN TARTRATE 'ROCHE,.' 
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lthitie — 


"A striking characteristic is its 
ability to produce cheerfulness in 
pain-depressed patients the morning 
after an evening dose."* 
LEVO-DROMORAN TARTRATE "ROCHE' -- 


brand of levorphan tartrate 


*Glazebrook, A. J., Brit. M. Je, 


2:1328, Dec. 20, 1952 











Estrogen and androgen 
ns go together 
like ‘‘fiddle and bow” 

to provide a dual approach 








for maximum efficiency 
in Osteoporosis. 
“Premarin” with Methyltestosterone 






combines these two steroids 
which, together, 
have a greater effect on bone 
and protein metabolism 
than either one alone.* 


*Reifenstein, E. C., Jr., 
in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, p. 655. 









for combined estrogen-androgen therapy 
Ayerst, McKenna & Harrison Limited - New York, N. Y.- Montreal, Canada 
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oraL ‘Mletrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep patiern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
eflect. 








Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 


cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HC] per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Ine. 


BILHUBER-KNOLL CORP. distribu'or NEW JERSEY 





Your Patients Can Break Laxative Habit 


with 2ymenol. and  ymelose 


Gentle, non-irritating action of Zymenol 
accounts for its unusual effectiveness in 
diverticulosis. Lubricating quality of 
sodium carboxymethylcellulose in Zy- 
melose reduces possibility of impaction. 
For safe results, prescribe: 


Zymenol |, 


. the emulsion con- ... the handy tablets 
taining brewers yeast and tasty granules con- 
© Non-habit forming taining SCMC and de- 





® No leakage bittered brewer's dried 
® No irritants yeast fortified with Vi- 
® Sugar free tamin B-1 
® Bulk without bloating 
EFFECTIVE © Mild, gentle 
© Effecti 





CLIP AND MAIL THIS COUPON 
OTIS E. GLIDDEN & CO., INC. PLEASE _L_ Zymenol EMULSION 
WAUKESHA 23, WISCONSIN SEND (0 Zymelose TABLETS 

SAMPLES [1] Zymelose GRANULES 


MANAGEMENT 


ADDRESS 
Bag ca NNN sericea taro Sree rin Morente mnonesnne STATE cccascneeteoniin 
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Armyl 


protects * 


provides safer, higher plasma 
t by a salicylate levels for marked relief 
of pain 


* 
| @) a ft ien f protects against vitamin C deple- 


tion due to urinary loss 


on 


provides anti-hemorrhagic protec- 
tion during prolonged salicylate 


salicylate ali 


therapy 


*The Therapeutic Difference is 50 mg. of Ascorbic 
Acid in each tablet + sodium salicylate 0.3 Gm. -+ sodium 
para-aminobenzoate 0.3 Gm. 


Army three additional dosage formulations for your choice 
1 Armyl with Ye grain Phenobarbital 

2 Armyl Sodium-Free _ 

3 Armyl Sodium-Free with Ye grain Phenobarbital 


Supplied in bottles of 100. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 


world - wide LefrendablLe Ly 


PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 












In Many Respects 


THE SAFEST 
AMONG THE MORE 
POTENT HYPOTENSIVES 


e lowers blood pressure by centrally 
induced vasorelaxation 


e hypotensive action independent of 
alterations in heart rate 


e retains its efficacy during prolonged 
periods 


e rarely promotes sensitivity or in- 
creased tolerance 


@ produces warning symptoms of over- 


These are the desirable pharmacologic 
and clinical features of Veriloid which 
establish this alkaloidal extract of Ver- 
atrum viride as the safest of the potent 
hypotensives. Note that your patient 
need not be hospitalized, can maintain 
his normal business and social activ- 
ities, and is not living in constant dan- 





dosage before the critical level has 
been reached 


no paralysis of sympathetic activity 
no postural hypotension 


no compromise of renal function 


no reduction in cardiac output or 
cerebral blood flow 


no tachycardia or increase in car- 
diac work 


ger of hypotensive collapse due to sud- 
den changes in posture. No death at- 
tributable to Veriloid has ever been re- 
ported, yet this drug has enjoyed ex- 
tensive use during the past five years. 
Average initial dose, 3 to 4 mg. three 
times daily after meals, at intervals of 
not less than four hours. 


An Original Research Product of 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


VERILOID 
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NUMOTIZINE 


—for the welcome relief it offers 
in an acute arthritis flare-up, 

a bronchitis with painful coughing, 
a low-back pain after exercise, 

or a painful contusion. 


NUMOTIZINE is easy to apply. 

A single application brings 
prolonged comfort, lasting eight 
hours or more. 


Employed adjunctively to the use of 
antibiotics and chemotherapeutic 
agents, NUMOTIZINE keeps the 
patient comfortable while the 
disease process is under attack. 








FORMULA : 

CRE Taree 2.60 
Beechwood Creosote... ......0ccce005 13.02 
WEG BAUNCVICIE. . occ ccc ciccvs ss 2108 
Sol. Formaldehyde...... 2.60 


Polyols and Aluminum Silicate qs. 1000 pts. 


Supplied in 4, 8, 15 and 30 oz. resealable glass jars. 


NUMOTIZIN E, Incorporated CHICAGO 10, ILLINOIS 
presenting the HOBART iinc of finer pharmaceuticals 
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Old Age Benefits... 
from TESTRAMONE and VITRAMONE 


Testramone and Vitramone have an important place in the treatment of general debilities of old age, such as 
poor appetite, bad sleeping habits, inadequate nutrition, hepatic insufficiency, bowel impairment and dys- 
function, tired sluggish feeling, and similar conditions. Supplied in 10 cc. multiple dose ampul vials for intra- 





@ tam, 


eeeeeeeceoeeoeaeeveeeeeoeeeeeeeeeeeeeeeeeeeeeeceeseeseeeeeeeeeeeeeeeee 


Especially Jor Elderly Patients . 
CHRONIC URINARY INFECTIONS 






FR 


iy, bil 


%& Non-T oxic 

%&No Drug Fastness 

%May Be Given Over 
Long Periods of Time 


(Sam ple Prescription) 


muscular injection. Recommended dose 1 cc., most 
effective when '% cc. each is given in same syringe. 


FORMULAE 
TESTRAMONE*— Each CC. Contains: 
Testosterone in macrosuspension ................0.5. 12/2 mg 


Choline Chloride 
IID 6.050 6 5 50-09 2's sais ore 
Benzyl Alcohol 
Chlorobutano!l (chloral derivative) .................. VYo% 
TEIN, eR s ware rNnans S54 a00 os chard as. 1 28; 


VITRAMONE*— Each CC. Contains: 
Natural estrogenic hormone in macrosuspension ... 1 mg 
or 10,000 Intern units 
10 








I ING iio 5.05 5s bcs wap ee pawn eeeen beeeeles mg 
IN Nt > a's. 5 S59 spss oid Oa POA See Gk Oona 2 mg 
Pyridoxine HCI .. 5 mo 
Niacinamide Saas em . 40 mg 
SE, ital iss sce d8 Saws - 50° mo 
RL rece rit ee 10 mg 
dl. oy noe a Pi ahiolen eras state Retr esee .. 10 mg 
EE NE Pee 5 9 3.5 5 ree Dspsin Sisk esis a STA sath % 
Chliorobutanol (chloral derivative) .................. Yo% 
EE Ga ais sain oo a)ns'sjn sun Sots een ate be qs. 1 ¢e. 


U. S. Patent applied for. 
Send for literature and professional samples of these aids in the 
treatment of male climacteric and menopause 
5109 GERMANTOWN AVENUE 
PHILADELPHIA 44, PA. 
PHONE: VICTOR 4-0936 





Better Control with 
Less Control . 


A self-acidifying methenamine urinary 
antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
S. Albus, S. Aureus. Requires no pe- 
riodic blood tests, etc. May be pre- 
scribed alone or with suitable anti- 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
oscyamus, phenobarbital, etc. Especial- 
ly useful for older patients. 


PT SEND FOR 


l ‘ SAMPLES 
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Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 
217 N. WOLCOTT AVE. 


$3 CHICAGO 12, ILLINOIS 


Fee SCS SSSSSSHSSSSHSESHSSSHSESSESHSSESHESSESHESESEEHESEESEEEEESE 








Just 3 IRONATE capsules per day provide: 
Ferrous Sulfate, Dried 
Copper (as copper sulfate). . . . 3 mg. 
Vitamin B, (thiamine hydrochloride) 15 mg. 
® Vitamin B, (riboflavin) 6 mg. 
IRONATE Vitamin Bg (pyridoxine hydrochloride) 3 mg. 
Vitamin B,2 (crystalline) . . . . 15 meg. 
Vitamin C (ascorbic acid) 
Folic Acid 
Calcium Pantothenate 
Niacinamide 


B,-rich oral hematinic Liver, Desiccated, MF... ... . 


IRON VITAMINS LIVER 
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BEFORE DELIVERY AFTER DELIVERY 


— ~~ ° : _ 
—7 
\ se OF PROTEIN-BOUND IODINE 


AVERAGE LEVEL OF PROTEIN-BOUND IODINE 
IN NON-PREGNANT WOMEN: 5.44 = 0.82 GAMMA PER CENT | 





























7th 8th th 5-8th 9-25th 26-52nd 


MONTH OF PREGNANCY WEEK POSTPARTUM 








GRAPH BASED ON DANOWSKI'S PAPER® 





An Endocrine Factor in Postpartum Fatigue? 


Fatigue and other nonspecific postpartum 
complaints, which many women experi- 
ence for weeks and even months, now may 
not have to be accepted as one more bur- 
den that goes with motherhood. Consist- 
ently lower serum protein-bound iodine 
values as found in a series of healthy 
young women studied during the first year 
postpartum suggest the existence of a 
state\ of relative hypofunction of the thy- 
roid.* Thyroid medication appears to be 
the’physiological answer in this condition, 
to hasten recovery. 

Thyrar® provides whole gland thyroid 
medication at its best. Prepared from 
beef sources exclusively, thyrar undergoes 
dual standardization, chemically assayed 
and biologically tested. Thyrar is of supe- 
rior uniformity. 

How Supplied: Tablets of 4%, 1 and 2 
grains in'‘bottles of 100 and 1000. 


*Danowski, T. S.,et al.: Am. J. Obst. & Gynec. 65: 77-80, 1953. 


thyrar 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11. ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 
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With Mucilose Compound Tablets the initial dose required is only 2 tablets after 
each meal always taken with 2 glassfuls of water. This may usually be reduced after three 
or four days. Mucilose Compound Tablets are convenient to carry and easy to swallow. 


For greater effectiveness Mucilose Compound Tablets combine tried and proved 
Mucilose (purified hemicellulose from psyllium seed) with the widely accepted 
synthetic colloid, methylcellulose (75 per cent). This combination assures a maximum 
amount of bulk... the formation of a smooth, lubricating, water-retaining mass 

to induce normal peristalsis and elimination of soft, demulcent stools. 


® 


MUCILOSE COMPOUND TABLETS — bottles of 100 and 1000. 


MUCILOSE FLAKES CONCENTRATED — tins of 4 oz. and 1 Ib. 

MUCILOSE FLAKES SPECIAL FORMULA — (with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE GRANULES SPECIAL FORMULA — (with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE WITH CASCARA GRANULES — (1 grain per heaping teaspoonful), tins of 4 oz. 


NEW YORK 18, N.Y. * WINDSOR, ONT. 


lose, trademark reg U.S & Canada 





CLINICAL EVALUATION 
FREQUENTLY FAVORS 


LT . 


(brand of phenylbutazone) 


In antiarthritic potency, BUTAZOLIDIN can be compared only with gold, 
ACTH and cortisone. In making a choice between these agents, the specific 


advantages of BUTAZOLIDIN merit consideration: 
Simple oral administration 
Potent and prompt antiarthritic effect 
Broad spectrum of action embracing many forms of arthritis 
No development of tolerance requiring progressively increasing dosage 
No disturbance of normal hormonal balance 


™ Moderate in cost 


As with any agent so potent as BUTAZOLIDIN, optimal therapeutic results 
with minimal risk of side reactions can only be obtained by clinical man- 
agement based on careful selection of patients, proper regulation of dos- 


age, and regular observation of each patient. 


Butazo.ipin® (brand of phenylbutazone) Tablets of 100 mg. 


Division of Geigy Company, Inc. 


GEIGY PHARMACEUTICALS [th \\ 220 Church Street, New York 13, NY. 
In Canada: Geigy (Canada) Limited, Montreal 








